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XII ALL-INDIA MEDICAL CONFERENCE, NAGPUR 


The XII session of the All-India Medical Conference was held at Nagpur on 
the 26th, 27th and 28th December, 1935. The Conference was opened in the 
Convocation Hall. 

The medical profession was well represented in the Conference and members 
and delegates from all over India joined in the deliberations. The arrangement 
for board and lodging of the visitors and delegates was all that could be expected. 
The sittings of the Scientific Section were held in the Science College and the 
papers submitted were of a very high order. The social side consisted of 
excursions, an At Home by Messrs. Bengal Chemical & Pharmaceutical Works, 
Ltd., a dinner by the Chairman of the Reception Committee, etc., and provided 
excellent opportunities to the participants to come in closer touch with one 


another. 


A feature of the Conference was the attached Exhibition of medical products 


and allied goods. 


RECEPTION COMMITTEE CHAIRMAN’S ADDRESS 
K. V. KUKDAY, c.1.e., Cou. 1.M.s. (Retd.) 


Mr. Presipent, LapiES AND GENTLEMEN, 


1. On behalf of the Reception Committee of 
this the 12th Session of the All-India Medical Confer- 
ence, I have great pleasure in according you a most 
cordial welcome to this ancient city of Nagpur. We 
are painfully aware of the fact, that in inviting the 
Conference to Nagpur, we have probably undertaken 
a task, far beyond our humble capacities. Our city, 
though of great historical importance, is the capital 
of a small and comparatively poor Province, and is 
not yet equipped with those amenities of life, which 
we could have relied on, in making your stay with 
us, happy and comfortable. However, the enthu- 
siasm of our friends, and the keen interest which 
medical men in this Province take, in the general 


advancement of the medical profession in India, 
encouraged us to undertake this responsibility. You 
will thus see, that our effort has at least been well- 
meant, and pardon us for the trouble and incon- 
venience you have been put to. 


2. Discouraging though these circumstances are, 
there is one great redeeming feature in another 
direction. We are fortunate this year, in having at 
the head of this Conference, and as our guide and 
advisor, our distinguished friend, Dr. U. Rama Rau 
from Madras. In the case of Dr. Rama Rau, it 
may truly be said, that the paper qualification he 
holds, is only a matter of the merest chance. He has 


actually hammered out his real qualifications by his 
powerful 


intellect, assiduous labour, his deep 


= 


sympathy for the poor, and his intense patriotism. 
He is a renowned medical practitioner in his own 
Province, is the founder of the well-known medical 
journal, the Antiseptic, and also conducts another 
popular monthly, the Health. By virtue of his work 
on behalf of the sick and wounded, he holds the 
Kaisar-I-Hind medal, and has also been awarded the 
valuable Silver Donat Badge of the Order of St. John 
of Jerusalem. As a mark of public confidence and 
trust in him, he has been repeatedly returned as a 
Municipal Commissioner, a member of the local 
legislature, and finally as a member of the Council 
of State. It will thus be seen, that by sheer 
personal merit, he has acquired an all-India reputa- 
tion, not only in his own profession, but also as a 
wise and sagacious statesman. 

8. Under these circumstances, I do not feel 
called upon, to refer in any great details, to the 
various questions which will form the subjects of 
your deliberations, but will only make a few remarks 
about some of them, with which I have personally 
come in contact from time to time. Before I proceed 
to deal with the actual subjects, however, I feel I 
should utter a word of caution, at least in self- 
defence. It may be, that my views are not quite 
homogeneous with those, often expressed from this 
platform. Whenever it does so happen, I trust you 
will not look upon me, as a hostile witness, who has 
managed to smuggle himself in your camp to discredit 
your views, but merely as one, who has perhaps had 
greater opportunities to look at the other side of the 
shield, or if you so wish, even as one who, by force 
of circumstances, has been accustomed to look more 
at the other side of the shield, than the one, many 
of you, may be used to; but all the same as one, who 
is sincerely anxious, to arrive at common and national 
conclusions as practicable, and as broad-based, as 
possible. 


Tue Inptan MepicaL Councin 


4. In this connection perhaps, the Indian 
Medical Council established by Government in 1983, 
claims our first attention. That a Central Council 
for the whole of India was established, was certainly 
a step in the right direction. It is perfectly natural 
for every Indian to wish that the National Medical 
Council of his country sliould-be placed on a perfect 
equality with those of other countries, including the 
General Medical Council in England. As has happen- 
ed in other directions, in the matter of our constitu- 
tional changes, however, in this respect also, our hopes 
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have not been fully realised. I feel certain that any- 
one who has watched the proceedings of our Medical 
Council so far, cannot but be convinced that every 
single representative of the Indian medical profession 
on it is as anxious to maintain the highest standard 
of professional efficiency in India, as any other, and 
trust that without any undue delay all limitations on 
our equality will be completely removed, our spheres 
of activity enlarged, and that this our National 
Medical Council, will function as usefully, and as 
independently as any other in the civilised countries 
of the world. 
LIcENTIATES AND GRADUATES 


5. The establishment of the Indian Medical 
Council brought to the fore the rather controversial 
subject of the relations between the University 
graduates and our other professional brothers, the 
so-called Licentiates. With the glorious example of 
professional merit and administrative capacity here in 
the chair, with the magnificent career of the late Dr. 
Daji Ramchandra of Nagpur, who was really my 
inspiration to take up medicine instead of law, and 
with the fact that during my pretty long service, I 
had the pleasure of working with numerous most 
capable Licentiates, I am not likely to belittle the 
importance of this class of ‘our professional brothers. 
However, it will not be denied, that the course of 
education they have to undergo, for receiving their 
qualification, is shorter by three years—latterly in 
some cases by two years—than that of the graduates. 
Now, the Indian Medical Council was founded really 
to open our foreign relations in medicine, and to 
secure reciprocity with the Medical Councils of other 
nations; for, our internal nees are even now quite 
satisfactorily met by the Provincial Medical Councils 
on which the graduates and Licentiates stand on 
perfect equality. It was feared, and it is even now 
feared, that foreign Medical Councils will just catch 
hold of this one excuse to decline reciprocity to our 
National Medical Council, and it was therefore con- 
sidered expedient not to give them this handle, for 
withholding reciprocity from us. 

6. Extremely valuable as have been the services 
rendered to our country by our Licentiate brothers, 
T am inclined to hold that there is no further need 
te continue this modified Medical course any longer, 
and that there should be only one uniform University 
Course in the country, the cases of poor but clever 
students being covered, either by freeships or scholar- 
ships. In the meantime it is gratifying to note, that 
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Bombay and Madras have devised means to enable 
the members of this class to obtain higher qualifica- 
tions and improve their status. I quite understand 
that the roads across these bridges, are lengthy and 
circuitous, but the Universities appear to say that 
when they have to turn away the direct students 
that knock at their doors for want of sufficient 
accommodation, they find it difficult to make their 
terms materially easier for these comparatively 
indirect students. The facilities granted by the 
Royal Colleges in England are also extremely useful, 
and two of our brightest Licentiates have, in recent 
times, successfully proved their calibre by passing 
their examinations, and have rightly been admitted 
to the higher grade of service in this Provinee, a 
position they so richly deserved. 


Tne INDIGENOUS SYSTEMS OF MEDICINE 


7. Another thorny question which repeatedly 
crops up in official as well as unofficial quarters is 
that relating to the indigenous systems of medicine. 
I am conscious of my lack of intimacy with this 
subject and that consequently I am treading on 
dangerous ground. My only excuse for referring to 
it is my desire that We who follow the Allopathic 
system of medicine, should give our sincere consi- 
deration to this subject, and adopt a consistent 
policy with regard to it. There is a vague suspicion 
in the minds of even Legislative Councillors, and 
members of Local Bodies, that we allopaths look 
at the indigenous systems in a spirit of jealousy and 
that Government are apathetic over the question out 
of some hidden political or economic motives. This 
suspicion often takes practical shape, in the form of 
Local Bodies, withdrawing or reducing their grants 
to allopathic dispensaries, and establishing Ayurvedic 
and Unani dispensaries often staffed by persons 
possessing doubtful qualifications. The question is 
also assuming importance in connection with the 
movement of Rural Reconstruction, for which it is 
claimed that cheap but effective indigenous drugs 
and their preparations are far more suitable, than 
costly foreign or Indian allopathic medicines. 


8. All honour to those ancient sages who, 
without the aid of practically any instruments of 
precision, based such serviceable theories of causes of 
diseases. Their minute observation of the patient 
and symptoms of diseases, has hardly been superseded 
even in these days. All the same, so vast has been 
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the progress of the basic sciences of medicine, and 
the conceptions of diseases based on these, that these 
old theories will either have to be twisted almost 
out of shape, or completely abandoned, to fit in with 
modern researches. I have actually read such artful 
interpretations being given. just to prove that a 
particular ancient text exactly meart. what we find 
to-day in Halliburton’s Physiology. If Anatomy and 
Histology, if modern Physiology, and Bacteriology 
are admitted by both sides, it would perhaps be a 
vain dispute to keep on saying that the two systems 
of medicine are different. 


9. There is, however, a large stock of indigenous 
drugs, the utility of which has been proved by years 
of experience. The therapeutics of these has not 
been scientifically worked out, and the virtues of 
many are hidden in hallowed prescriptions made up 
of a couple of dozen drugs mixed together. There 
is an emergent need of this work being done as early 
as possible, and, as large funds are necessary for this 
purpose, Government may be legitimately expected 
to render very liberal assistance towards this work 
of practically creating an Indian Materia Medica on 
modern lines. IT not unmindful of the most 
valuable work being done by Col. Chopra in this 
direction, but I feel there ought to be several 
Chopras working at it, if the work is to be completed 
in a reasonably short time. and public suspicion 
completely disarmed. I may take the liberty of 
saying that this is not a view acquired by me only 
since my retirement. In this connection I feel 
certain a to the Government School of 
Indigenous Medicine, Madras, under the learned and 
most fascinating personality of my friend and a 
former Kohat during the War, Dr. 
Srinivasa Moorty, would be a most suggestive one. 


am 


visit 


colleague at 


THE SERVICES 

10. Another question is that of the Services. It 
has been repeatedly demanded that the Civil and 
Military Medical should be completely 
separated. To be as brusque in language, just for 
the sake of emphasis, without in the slightest degree 
meaning to be discourteous, one may safely say, this 
is an impossible proposition. Rather may it be said, 
that the Civil Medical Service should be completely 
abolished, that there should be only one service in 
the and that it should be considered 
Though we are at present denied 


services 


country, 


primarily military. 
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our legitimate share of responsibility in the defence 
of our country, we must always consider the Army 
as ours, and look to its interests just as much as to 
those of the civil population. It is essential that 
Medical service for the Army should be a thoroughly 
efficient one. It is also absolutely necessary that 
there should be a sufficient Medical reserve, which 
would be ready at all times for military purposes; 
and the most economical way of maintaining this 
reserve is to keep it employed for civil purposes in 
peace times. I should rather express our view by 
saying that we want only one Medical service in the 
country both for our civil and military requirements. 
You may call it the Indian Medical Service if you 
wish to keep up a historical appellation, or a National 
Medical service, if you are anxious to make the name 
more attractive, to the hot-blooded nationalist. Such 
a service should be recruited in India by an open 
competition, and every member of it however 
employed, should have the fullest military obligation 
imposed on him. 


11. Latterly the members of the Indian Medical 
Service have been divided into two classes—the Indian 
and the British; and certain privileges and some 
reservations have been attached to each of these 
sections. This has to some extent unquestionably 
complicated the situation. Personally, during my 
service of thirty years or more, both in the civil and 
military departments I hardly recollect having had 
an occasion, to be reminded of my nationality, either 
in the case of a European brother officer or that of 
his family. I almost feel certain this is also the 
experience of most of my Indian colleagues in the 
service. 


12. The temptation to quote an incident during 
the last War is absolutely irresistible. While on 
active service during the last War, we were once at 
Cairo. One afternoon I was standing in the verandah 
of a shop, and watching the fun of the road, while 
a friend of mine was purchasing smoking requisites 
mside, in which I was not interested: A young lady 
that was passing along the road suddenly stopped, 
and turning towards ma, asked me if I had ever 
served in such and such a regiment at such and such 
a station in India. I was frightfully taken aback, 
but luckily recognising her, greeted her by her correct 
name. She was extremely cordial, mentioned that 
the girl that was born in our time had now grown 
up into a tall healthy lassie and invited us to her 
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country place particularly to meet the little girl. 
Isn’t human nature the same, all over the world? 


13. Pardon the digression. We were talking 
about the Services. A consideration of the Services 
brings us to the question of the Public Charitable 
Hospitals which in our country are mostly maintained 
by the Government, and are staffed by officers of differ- 
ent grades in the Service of Government, involving 
a considerable expenditure of public funds. Well built 
and properly equipped hospitals undoubtedly afford 
valuable scope for work, to those connected with 
them; and with the spread of medical education in 
the country, large numbers of very highly qualified 
men, including specialists in different branches, are 
now available who are willing to offer their services 
to these hospitals in an honorary capacity or almost 
so. The advisability of utilising the services of these 
honorary physicians and surgeons both in the interest 
of the medical profession, as well as in the interest 
of the patients, has already been accepted, and the 
system is well established in large cities like Bombay. 
There is, however, still room for an extension of it 
in comparatively smaller places too. In fact, if a 
few useful facilities such as the telephone or a small 
conveyance allowance were granted to them, they 
will be prepared to devote sufficient time to these 
hospitals, to permit of a substantial reduction in the 
pensionable staff, and a consequent relief to the tax- 
payer. It just occurs to me, that by a mutual 
adjustment of privileges, Government may even be 
able to find a military medical reserve through this 
system. It may interest you to know that a few 
mofussil dispensaries in this province are handed 
over to approved independent medical practitioners 
as running concerns, with adequate safeguards for 
the treatment of the poor and servants of Govern- 
ment. One hears of complaints of charitable hospitals 
being abused, by the comparatively well-to-do. It 
must be admitted that the complaint is not ground- 
less. I wonder if a system of certification of the 
poor through reliable authorities could be devised in 
the mutual protection of the hospitals as well as 
the poor. 


Toe TRAINING oF NuRSES 


14. A consideration of the hospitals leads us 
to the subject of the profession of nursing. It is 
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admitted by all that the success of physicians and 
surgeons in hospitals depends largely on the proper 
nursing of the patients, and the number of nurses 
attached to hospitals is steadily on the increase. 
Outside the hospitals also, the services of nurses are 
being increasingly appreciated, and the subject 
deserves our early attention not only from a medical 
but also from a social point of view. As regards 
the duration and the standard of professional studies 
of nurses, there is a fair amount of uniformity in the 
several provinces, and as far as I am aware, also a 
substantial reciprocity in recognition of the quali- 
fications. The course is generally of three years, an 
additional year of post-graduate service in hospital, 
being added in some schools. 


15. But one hears a great variety of opinions 
as regards the preliminary standard of education, and 
the medium of instruction and examination. It may 
straight off be conceded that the higher the education 
ef the pupil, the better for all, but serious differences 
arise, as regards the importance to be attached to 
the English language in the scheme. I feel certain 
that a poultice can be as effectively applied in 
Marathi or that a catheter can be as correctly passed 
in Urdu or Bengalee as in English; and having 
conducted almost innumerable classes in First Aid 
and Bandaging for regimental sepoys, and in 
institutions like the Seva Sadan, I am _ convinced 
that most useful instruction in nursing, can be given 
in any vernacular. A nurse who does not know 
English, may distort a few names of instruments and 
appliances, but she can always make herself under- 
stood. A most interesting example of this can be 
seen on active service. A sentry at night, challenges 
a stranger with the words ‘‘ Halt who comes there ?’’ 
** Friend,”’ says the stranger. ‘‘ Halt friend, advance 
one, and give the countersign,’’ says the sentry. An 
Indian Sepoy simply says, gna ge 
Fa farf= It would, therefore, be 
a serious injustice to individuals and a loss to society 
if nursing instruction were denied to any pupils 
simply because their knowledge of English is defective. 
The Bombay system of examining pupils in Marathi, 
Gujrathi or English, and giving them a diploma of 
equal status must be considered extremely reasonable 
and just. 


16. It must, however, be admitted, that in the 
present state of things when names of drugs and 


RECEPTION COMMITTEE CHAIRMAN’S ADDRESS 227 


prescriptions are written in English, when English is 
generally the common language of the staff of 
hospitals and most text-books are also in the English 
language, a working knowledge of English, in addition 
to the vernacular of the Province, becomes almost 
necessary and those who are ignorant of this language 
will rarely have a chance of being promoted to 
positions of authority in the hospitals. I would 
therefore urge on all of you, to induce our well- 
educated girls, not to despise this profession, and 
deprive themselves of a very useful sphere of activity 
for women, Further, those who are well educated 
could also take up the various lines of post-graduate 
courses for nurses in England, and thus thoroughly 
qualify themselves for all higher posts in hospitals or 
in various Public Health activities. A most thouglht- 
provoking consideration of Nursing Schools and_ the 
nursing profession, can be found in the report of the 
Lancet Commission on Nursing, published in 1932, by 
the Lancet Ltd., at 7, Adam Street, Adelphi, London 
W. C., 2, and priced at two shillings nine pence 
post free. 


Brothers and sisters, I am afraid I have taken a 
great deal of your time over comparative trifles. I 
have no doubt, the more important matters will 
receive their due consideration at the hands of our 
worthy President. I cannot, however, conclude, 
without expressing our sincere thanks to all those 
who have helped us in our work. Our difficulties in 
accommodation have been largely removed through 
the kindness of Government authorities and those of 
the University, Mission institutions and the Y. M. 
C. A. who have all gladly permitted us the use of 
such buildings and lands for which we approached 
them, besides rendering us every assistance in other 
ways. The Postal authorities have actually gone 
out of their way, to find out our needs and to meet 
them. it has become a matter of almost unfailing 
usage with us in Nagpur to seek and receive liberal 
assistance from our Local Bodies, Electric Company 
and the two mills, in their own spheres. To the whole 
medical profession in the Province, the C. P. and 
Berar Medical Association, Nagpur, owes a deep debt 
of gratitude for their most valuable support and com- 
plete co-operation in the matter of this Conference. 
Finally apologising to all those associates whom I 
may have inadvertently failed to mention and thank- 
ing you all for your kind forbearance, I take your 
leave, and request our worthy President to deliver his 
address. 
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U. RAMA KAU, Rao Sahib. 


Broruers and Sisters of the Medical Profession, 
LADIES AND GENTLEMEN, 


I thank you most heartily for the honour you have 
done me in elevating me to the Presidential chair this 
year. When I first read Dr. Ray’s telegram congra- 
tulating me on my election, I was really taken aback 
and could not believe my own eyes, for this honour 
was undreamt of, unexpected and undeserved. The 
grandeur of your reception and the warmth of your 
affection to me indicate the oneness of thought, the 
sincerity of purpose and ‘the loftiness of aim on your 
part in abolishing the caste system and attempting at 
unity and solidarity of the Profession. This is indeed 
a happy augury, and the year 1985 will be ever remem- 
bered as an eventful year in the history of the medical 
profession in India when the foundation for the uni- 
fication of the profession may be said to have been 
well and truly laid in this sacred city of Nagpur. I 
am sure you will not secuse me of immodesty when I 
say that I was and am always, imbued with the idea 
of service—service to my professional brethren and 
service to my countrymen in my own humble way, 
during my career of 35 years both in the practice of 
the healing art and in public life and was ever a faith- 
ful follower of the doctrine inculcated in the Bhaga- 
vath Gita, ‘‘ Do your duty, without looking to the 
fruits thereof.’’ If, to-day, it has pleased the 
Almighty, in the fulness of time, to bestow this 
reward on me—the highest reward in the gift of the 
Medical Profession in India-——then, I think, I have 
served in the right spirit. In undertaking this onerous 
task, I am conscious of my limitations. I know my 
frail frame and advanced age are real impediments. 
But, stil, with the help and guidance of Providence 
and with your kind co-operation and support, I hope 
to be able to discharge my duties to the best of my 
ability and in the best interests of the Profession. 


Tue InpIAN MepicaL Counci. 


There 1s no subject more engrossing the attention 
of the Medical Profession in India at the present time 
than the Indian Medical Council. A Medical Council 
for India has no doubt been established at long last 
and its work 1s now in full swing. But this is not the 
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Council you and I have had in view. This Council is 
only an apology for a Council—a grand appendage to 
the Government of India and a tiny plaything of the 
British Medical Council. It will be a twice told tale 
if I begin to narrate the history of the Council in 
detail. I therefore propose to give a resume of it 
here, just to enable you to 1efresh your memories. 
The history of the Indian Medical Council is the 
history of a long drawn struggle between the British 
Medieal Council on the one hand and the Indian 
Universities on the other, culminating in the signal 
success of the former and the abject surrender of the 
latter. Before the introduction of the Montford 
Reforms in 1921, the B. M. C. was fully satisfied with 
cur University training and teaching, not because they 
were faultless to the core and perfect in everything 
but because they were under the control of the 
J. M. §S., whose sins of omission and commission, the 
B. M. C. wilfully winked at or ignored. Soon after 
the introduction of the reforms in 1921, the B. M. C. 
suddenly ‘discovered a discrepancy between the regula- 
tion and practice of midwifery instruction in 1920’ 
and addressed a letter of enquiry to the Indian 
Universities, threatening them at the same time with 
withdrawal of recognition of their medical qualifica- 
tions, if a satisfactory explanation was not forth- 
coming. The Universities naturally became perturbed 
and in order to placate the Council, requested it to 
nominate one of its members as a visitor so that he 
may, see and judge things for himself. Sir Norman 
sent. He submitted an 
adverse report. At the same time, he successfully 
persuaded the Government of India to accede to the 
appointment of an officer as Special Inspector of the 
Universities. Next time, Col. Needham was sent as 
Inspector, but the Caleutta University shut its doors 
against him. The B. M. C., enraged at this, at once 
withdrew the recognition of the medical qualifications 
of that University and gave only temporary recogni- 
tion for one. year to the other Universities such as 
Bombay and Madras. This conditional recognition 
was continued from year to year on the report of an 
Inspector, so far as the latter Universities were con- 
cerned, while in regard to Caleutta, the recognition 
was restored, temporarily though, on its agreeing to 
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appoint a Director of one of its local institute us a 
Local Inspector. This was a most unsatisfactory 
state of affairs and the only panacea for this evil lay 
in the establishment of a Medical Council for All India, 
to which must be transferred the entire control of 
medical education in this country. The creation of 
such a Council was not possible without the initiative 
of the Government of India and the consent of the 
various Provincial Governments. The Government > 
India demurred to undertake legislation lest it should 
tread on the sacred rights of the Provincial Govern- 
ments and nearly 5 years hed elapsed without any 
permanent settlement of the question being arrived at. 


In the year 1926, my friend, the late lamented 
Dr. Lohokare of Poona—-May his soul rest in peace !— 
entered the Legislative Assembly and I myself was 
elected to the Council of State. We both were 
anxious to do our little bit for the medical profession 
and, if possible, to ease the situation created by the 
British Medical Council by the establishment of a 
General Medical Council for All India, on the model 
of the Canadian Medical Council. We both put our 
heads together, and prepared a draft bill and intro- 
duced it simultaneously in the Legislative Assembly 
and in the Council of State in February, 1926. With 
the death of Dr. Lohokare, soon after, died also his 
Bill in the Assembly and was buried in the archives 
of the Secretariat. My Bill in the Council of State 
shared a better fate. It reached the circulation stage 
and a mass of opinions good, bad and indifferent was 
collected. Thereafter, I had to encounter stern 
opposition and resistance from the Government. The 
Government objected to the Bill on the score, (1) that 
the Sub-Assistant Surgeon class ought not to find a 
place in the All-India Register and (2) that such of 
those Allopathic doctors as are teachers in indigenous 
schools of medicine should also be excluded from the 
pale of the Council. I met the Hon'ble member 
in-charge of the Health Portfolio half-way and agreed 
to give up the Indigenous Practitioners but refused 
to yield with regard to the exclusion of Licentiates. 
Sir Muhammad Habibulla, the then Government 
member, than whom no more ardent well-wisher and 
sincere sympathiser of the medical profession in 
India could be found, was not for smiting a fatal 
blow on my Bill. He proposed to recast the Bill in 
the light of the opinions received and introduce it as 
a Government measure in which case there was a 
greater chance of success and dissuaded me _ from 
moving further in the matter. On that assurance, I 
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withdrew my Bill. Thus ended our first attempt for 
the establishment of an All India Medical Council. 
Between 1926 and 1929, there were negotiations going 
on between the B. M. C. and the 
the subject seeing 
immediate prospect of the Government 
with a Bill of their own, I introduced a fresh Bill in 
1930. All the objectionable features of the first Bill 
were removed with the clause relating to Licentiates 

Even the Medical 
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Government of 


India on and there was no 


coming out 


alone being retained. Indian 
Gazette of Caleutta 
This is what it observed in its editorial of March ’30 


issue:—‘ On a study of Dr. U. Rama Rau’s Bill, 


blessings 


our opinion is that it appears to meet the present 
conditions admirably. It meets the Indian demand 


for self-government in medical affairs by the creation 
of an All-India body of democratic 
whom the General Medical Council of Great Britain 
may be expected to entrust the duties of the super- 
and inspection — of 


constitution to 


vision of medical education 
examinations; whilst it does away with the necessity 
for official Commissioner of Medical Edueation 
appointed ad hoc without consulting general medical 
professional opinion in India. In brief, the Bill 
of federal of the present 


problem which would leave power of 


solution 
the 

but 
central and co-ordinating mechanism 
with 


attempts. a sort 
existing 
introduce a 


provincial councils untouched yet 


which would 


regard to 


give India combined representation 
world problems of medical education and registration. 
Unfortunately, this Bill too had an abortive career, 
as I had to resign my seat in the Council of State, 
soon after, in obedience to the Congress mandate. 
Here the curtain falls over the first of this 
drama in which non-official members of the medical 
and 
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profession in the Legislatures played their part 
failed under circumstances beyond their control. 


The climax was reached in February ‘80 when 
the British Medical Council resolved to withdraw even 
the temporary recognition of the Medical degrees of 
the Indian Universities and thus sever all connections 
with India for the nonce. All avenues of an honour- 
able compromise with the British Medical Council 
having thus been closed up, there was only one 
course left for the Government and that was the 
establishment of a Medical Council for All India. A 
draft Bill was drawn up and it must be said in fair- 
ness to the Government of India, that it was a 
comprehensive and liberal measure, though defective 
only in respect of the exclusion of the Licentiates. 
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This Bill did not find favour with the Provincial 
Governments, our own ministers siding with the 
I. M. S. and betraying our interests. ‘There was one 
other alternative suggestion which the British Medical 
Council made and was approved of by the Ministers. 
That was the appointment of a permanent Commis- 
sioner for Medical Examinations. The Government 
of India meekly submitted to the proposal and Col. 
Needham was appointed Commissioner in due course. 
Col. Needham was ready to sail. But the Legis- 
lative Assembly turned down the proposal on financial 
grounds. Col. Needham had to stay away much to 
his own chagrin and that of the British Medical 
Council. Thus ended the second stage in the drama 
of the ‘ Indian Medical Council.’ 


The creation of an Indian Medical Council was 
then the one and only solution for the problem. A 
fresh bill was drafted and placed before — the 
Assembly in 1933. This bill was altogether different 
from the previous one and was really intended to 
placate the British Medical Council and to provide an 
intermediary in the shape of a Medical Council in 
India to act between it and the various Universities 
of India and satisfy the requirements of that body 
with regard to recognition of graduate qualifications. 
By legislating for higher grade qualifications only, 
the Government of India have estranged the feelings 
of more than 25,000 licentiates practising in this 
country and have sought to perpetuate caste distinc- 
tion among the medical profession more acutely than 
before. The composition of the Council was such 
that the officials preponderated in it and the demo- 
cratic element was reduced to the lowest possible 
minimum. Things quite unexpected, however, had 
happened in the Select Committee of the Assembly. 
The Select Committee were evidently as insistent on 
the inclusion of the Licentiates in the Medical Register 
as the Government were for their exclusion and an 
ugly compromise was effected by which the Govern- 
ment agreed to abandon the Register altogether while 
the opponents on their part gave their tacit consent to 
the denationalisation of the Council. Thus, the 
Council was reduced to the status of an advisory body 
of officials picked up from the various provinces and 
consisting mostly of I. M.S. men and their subor- 
dinates. Such a council will certainly dance to the 
tune of the British Medical Council of Great Britain 
and cannot be expected to act independently in the 
best interests of India, as later events have amply 
demonstrated, such for instance as the appointment of 
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Dr. McRae, the nominee of the British Medical 
Council, as secretary to the Council. 


The closing scene of this farcical drama was enact- 
ed in the Legislative Assembly, shortly after. The 
Bill as emerged from the Select Committee, was 
unanimously passed, not a syllable, not even a 
comma having undergone alterations. What was it 
that made the House give its unanimous support to the 
Bill withdrawing all the amendments at the last 
moment? It was the bogey of the Secretary of State’s 
interference on the ground of its being a piece of dis- 
criminatory legislation and therefore opposed to para 
123 of the White Paper that was responsible for this 
eleventh hour unity in the House. The Secretary of 
State had not quite approved of the Bill, especially 
the clause relating to reciprocity. If only recognition 
had been given automatically to British and Colonial 
qualifications in India, irrespective of whether Indian 
qualifications were recognized in those countries or not 
as the original Bill did, the Secretary of State would 
certainly have kept silent in the matter. But public 
opinion in India was tremendously opposed to such 
automatic recognition and the Select Committee who 
were euger to please the public, especially on the eve 
of elections, devised a via media by which statutory 
recognition was given to medical degrees of those 
countries for the first four years only, prescribing at 
the same time that any qualification that was not 
covered by any scheme of approved reciprocity should 
automatically disappear from the schedule. This was 
not entirely to Government taste and to placate the 
Government a safeguard had been provided by which 
the Governor-General in Council was empowered to 
grant reciprocity in case the Indian Medical Council 
refused to do so. That was enough to hush the 
B. M. C. and Sir Samuel Hoare—the father of safe- 
guards in the Indian Constitutional Bill! ~ 


The emotional speech of Sir Fazl-i-Hussain, the 
member in-charge of the Bill, at the Assembly, that he 
had made several surrenders from point to point in the 
Select Committee to reach an agreement, helped to 
cow down all the members and give their unanimous 
support to the Bill. Whatever points Sir Faz]-i- 
Hussain may have surrendered, I think he has scored 
the vital point, that is, he got established in India, 1 
Medical Council, which by reason of its composition, 
will play second fiddle to the General Medical Council 
of Great Britain, a Council where the large and 
important body of medical men, the Licentiates, who 
are very often put in-charge of small hospitals and 
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dispensaries, who are made to conduct medico-legal 
examinations and on whose evidence probably human 
beings are hanged, have no place and a Council whose 
decision in the matter of reciprocity can be over-ridden 
by the Governor-General in Council. This according 
to Sir Fazl-i-Hussain is ‘‘ Efficiency at Home and 
Honour abroad.’’ The present Indian Medical 
Council, therefore, is not what the nation wants. It 
requires radical reform and nothing but a repeal of the 
Act and re-enactment on democratic lines will satisfy 
us. I am afraid the present Assembly may not be 
able to help us, for, though we have a steam road roller 
now in place of the old, lifeless, soulless, stone roller, 
possessing some strength and power, it has not got 
sufficient steam yet to successfully effect radical 
reforms. At best, it can only attempt some patch- 
work. We must, therefore, await better times. 
Meanwhile, I urge on our medical brethren in the 
Legislative Assembly to introduce an amending Bill, 
in its winter session next month, just to feel its pulse. 
The amending Bill must provide for (1) the deletion of 
the word ‘higher’ in the preamble occurring in ‘higher 
qualifications,’ (2) the election of one member from 
each province from among the Licentiates and (3) to 
include the qualification of those Licentiates who have 
undergone a course of 5 years’ training in any recog- 
nized institution, as is now being given in the Stanley 
Medical School in Madras, in the schedule of Register- 
able qualifications. The maintenance of the register 
and disciplinary control may be left to the Provincial 
Medical Councils as at present, to avoid unnecessary 
duplication of functions. The strength of the Council 
would then be about 36, certainly not an unduly large 
number for a vast sub-continent like India. I wonder 
how the inclusion of Licentiates in the Council can at 
all affect the prestige of the British Medical Council. 
If only the British Medical Council should peep into 
the past history of its own Council, and read and re- 
read the provisions of the Act governing its own institu- 
tion, it will find how wide and how all-embracing they 
were. Their Council was open to all classes, even 
apothecaries. Then, why. put a ban on the Licen- 
tiates? Their qualifications are not a whit behind 
those of the Licentiates of the Royal College of 
Physicians and Surgeons. I think the time has gone 
for the. British Medical Council to play the role of a 
Dictator. Much water has flown down the rivers 
between 1933 and 1985. We have been given Swaraj 
for India, that is, at least, what the Britisher now 
boasts of. Then why should he object to our having 
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Swaraj in Medicine? Whether the British Medical 
Council likes it or not, our aim ought to be ‘to establish 
# uniform minimum standard of qualifications in 
medicine for all provinces such that persons attaining 
thereto, shall be acceptable as medical practitioners 
throughout India,’ and this we must strive to attain 
at any cost. 


MepicaL Epvucation 


Medical education in India is in a most unsatis- 
factory state calling for thorough overhauling and 
immediate reform. There are two standards of quali- 
fication, one, a University degree and the other a 
license or diploma. The holders of the University 
degrees, who have been placed under ban for over five 
years, have now begun to bask again in the sunshine 
of the B. M. C. The University degrees of Bombay, 
Madras, Calcutta and Lucknow have since been 
recognized and it is hoped that with the good office 
and kind intervention of the Indian Medical Council, 
the other University degrees also will come to be 
recognized in due course. The plight of the Liecen- 
tiates, however, is beyond description. At present, 
there is no provision for higher education for L. M. P.’s 
in this country and those who aspire to higher quali- 
fications are compelled to proceed to England to take 
up a continuous course for at least two years. So long 
as they remain in India, it is impossible for them to 
obtain a qualification which is ,egisterable in the United 
Kingdom unless they are prepared to go through a 
University course from the very beginning. In 
Madras, some sort of solution was found for these 
problems. The L. M. P. course has been extended 
to five years in the Stanley Medical School and the 
percentage of marks obtainable by the final year 
L. M. P, students has also been raised to 50%. Some 
difficulty is experienced only with regard to preliminary 
educational qualifications. Graduates in Arts and 
Intermediates come pouring in for admission into the 
school but still, the Government persist in admitting 
5. 8. L. C. students und declaring at the same time 
that the Licentiates cannot claim equality with the 
University graduates, that their qualifications are not 
registerable and that they must remain Licentiates 
for ever. This is indeed deplorable. Yet another sop 
was thrown to the L. M. P.’s in Madras. Dr. M. R. 
Guruswami Mudaliar brought forward a resolution 
before the Academic Council of the University of 
Madras on 14th March, 1931, providing for L. M. P. 
diploma holders to qualify themselves for M.B., B.S., 
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degree under certain conditions. While it aims at 
levelling the existing inequalities in the medical profes- 
sion, there is no denying the fact that the obstacles 
thrown in the way of the L. M. P.’s gaining their end 
have been rendered too formidable to be easily over- 
come. One of those obstacles is the condition requir- 
ing the L. M. P. of 5 years’ standing in the Profession 
to pass the Intermediate examination in Arts of 
Madras or any other recognized University or the 
Cambridge Local with credit in three subjects. The 
syndicate would have acted wisely if they had only 
ruled that L. M. P.’s desirous of studying for the M.B., 
B.S. course should sit for the English paper alone in 
the Intermediate examination exempting them from 
the rest. But that was not to be. 


So, Madras is no whit better than other Presi 
dencies and Provinces where these privileges do not 
exist. Now, there is only one course open for us, if 
we should aim at the ideal of a uniform high standard 
of training with a single high minimum standard ol 
qualification and that is this:—The minimum preli- 
minary educational qualification must be Intermediate 
Examination in Arts with Science optional or an 
Entrance examination in English, Physics, Chemistry 
and Biology of the Intermediate grade, conducted by 
a Board of Examiners appointed by the Government. 
The selection of students should be made on merit 
and not on communal basis. A statutory body like 
the Royal College of Physicians and Surgeons in 
England should be established in the capital of each 
province and the course should be of five years’ dura- 
tion, the curriculum, instruction and examinatior. 
being the same as for the University graduates 
There are enough facilities for clinical studies ir 
capital cities and there are any number of men with 
British qualifications who ean be appointed as 
Honorary Physicians and Surgeons in Hospitals 
attached to teaching institutions and as teachers in 
Colleges on a modest honorarium. The College of 
Physicians and Surgeons should consist of about 30 
members chosen from the pick of the medical profes- 
sion in each Province, the non-official element pre- 
The colleges wili conduct examinations 
and award diplomas. There may be three diplomas, 
the Fellowship (F.C.P.8.). Membership -(M.C.P.8.) 
and Licentiateship (L.C.P. & S.). Graduates of the 
medical colleges should be allowed to appear for the 
F.C.P.S. éxamination, the highest qualification of 
the College of Physicians and Surgeons. This _ will 
level up the distinction between the two classes. 


ponderating. 
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This qualification should be made registerable both in 
India and England. The holders of the diploma 
possessing as they do the minimuin educational 
qualification which is prescribed for admission to the 
medical colleges should be eligible for recruitment to 
Government Service on competetive basis on the 
sume terms as the University Graduates. ‘This war 
the gist of the scheme that I proposed to the Madras 
Government in 1932 and the then Hon’ble Minister, 
the late Mr. B. Munuswami Naidu regretted he was 
unable to consider the scheme on financial grounds. 
With the existing allotment for medical schools and 
with the collaboration of Independent Medical men as 
Honorary workers both as teachers and as Hospital 
Staff, no great financial strain need be felt. At the 
next elections to the Legislatures under the new 
constitution which are not far off, medical men must 
see that only those men who give an undertaking to 
level up the existing inequalities and remove the 
existing anomalies in the medical profession in India 
are returned, 


Ladies and Gentlemen, you hold the key-position, 
you have vast influence with the people, and if you 
are so inclined you can use it for the uplift of your 
less fortunate brethren and the amelioration of their 
unhappy lot. 


MenpicaL Resvarcu 


Closely allied to Medical education is Medical 
Research. Unfortunately in India, research work is 
not encouraged to the same extent as its importance 
demands. Medical Research here is often associated 
with the I.M.S., fat salaries, high altitude, quiet 
solitude, cool and breezy climate und very little result. 
The right place for medical research is Calcutta, 
Bombay or Madras and not Kasauli, Dehradun or 
Coonoor. Nor can researches done in London be 
imported to Delhi. Our Medical problems are differ- 
ent and require hard work under the tropical sun 
amidst the sick and suffering. It was in the small 
laboratory, 70 yards to the south-east of the Presi- 
deney General Hospital, Calcutta that the late Sir 
Ronald Ross discovered the manner in which malaria 
is conveyed to mosquitoes. The trying conditions 
under which he conducted his experiments in a small 
hot dark room in his hospital have been vividly 
described by Sir Ronald Ross himself, thus:—‘*‘ I 
did not allow the punka to be used, because it flew 
about the dissected mosquitoes. The result was that 
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swarms of flies and ‘ Kye flies ’ tormented me at their 
pleasure while an occasional stegomyia revenged 
herself on me for the death of her friends. The 
screws of my microscope were rusted with sweat from 
my forehead and hands and its last remaining eye- 
piece was cracked.’’ Such must be the spirit of 
sacrifice in research work. No facilities whatever 
exist for research and post-graduate study in any of 
the University Centres. If medical research has not 
advanced to an appreciable extent in India, the fault 
rests entirely with the Government. The _ best 
Indian Medical talents are allowed to rot in Govern- 
ment Hospitals or eke out a scanty living by private 
practice. We, Indians are generally accused of being 
mere imitators and that we have no aptitude for 


original research. It is a fallacy. Given the oppor- 


tunity, India can compete successfully with other 
nations of the world. Research is no monopoly of the 
West. Science knows no barriers of caste, colour, 
creed or territory. As living examples, we can 
mention Sir J. C. Bose, Sir P. C. Ray, and Sir C. V. 
Raman who have made India famous for scientific 
research. The name of that mathematical genius, 
Ramanujam, has recently been added to the scroll of 
the illustrious dead. In the Calcutta School of 
Tropical Medicine, many Indians have earned a repu- 
tation for scholarship and original research. 


Many scientific inventions of the modern world 
had already been discovered by sages and savants in 
Ancient India. They are merely re-discoveries now. 
The atomic theory, the germ theory, the bacteriophage 
theory were not unknown to Ancient Indians. 
Jenner’s discovery of vaccination for small-pox was 
known to Indians ages ago. ‘The causation and spread 
of plague by rats is made mention of in Ayurvedic 
Works. Heliotherapy, Hydrotherapy, Rejuvenation 
by yogie exercises and such other things are yet to 
be delved into by Western Scientists. Such was the 
nature of our culture in ancient days. Unfortunately, 
that culture has been destroyed and our talents have 
neen laid low. The General Edueationai Policy of 
our Government is responsible for it. Their policy 
may be compared to an elephant which, having 
destroyed the brooding hen, sits on its eggs to protect 
them. In the words of that great poet, Wordsworth, 
slightly modified, let me exclaim: 


** Many are the Scientists that are sown by Nature 
Not only in the West but all the world over. 
Men endowed with highest gifts, 
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The vision and faculty divine. 
But, wanting in accomplishments and 

opportunities 
They go to the grave unheeded and 

unthought. of. 
Strongest minds are often those 
Of whom this biassed world hears least 
Else, surely, we, Indians, had not left 

our graces 

Unrevealed and unproclaimed.”’ 


More opportunities should, therefore, be given for 
Indian talents and the Indian Universities must 
provide more scholarships for research. The Uni- 
versities being mostly Indian in character and 
composition, it is not difficult to achieve this end. 


MeEpicaL SErvIcE 
1. THE I. M. 8S. 


The Indian Medical Service has a long and 
interesting history behind it. For the last 175 years 
or more, this grand service, it must be admitted, had 
held aloft the torch of medical lore and had helped a 
great deal in shedding the lustre of Western Medical 
Science in India. Though the Indian Medical Service 
is a purely military service, it has practically remain- 
ed a Civil medical one all these years. Between 400 
and 500 officers are-lent by the Military Department 
to the Civil side, for whom nearly 278 Civil posts are 
reserved. These posts include administrative posts 
under the Government of India and the various 
Provincial Governments for medical relief, sanitation, 
education and research work in the country. Other 
executive appointments are also held by them, such 
as Superintendents of jails and mental hospitals. 
Such a combination of civil and military duties, which 
subordinates the needs of the civil population to the 
requirements of the military, saddling the country 
with enormous expenditure is unheard of in any other 
civilized country in the world. 


Various have been the attempts made to separate 
the Civil medical service from the military and the 
crotesqueness of a doctor going to see a patient with 
a sword in one hand and a stethoscope on the other, 
had attracted the attention of the Government of 
India, as far back as the year 1879. Between 1879 
and 1911 no tangible result came out of these efforts, 
for the military had always the upper hand. From 
1911 onwards, the number of Indians entering the 


4 
> 
8 
y 
I 
N 
t 


934 


Indian Medical Service was materially increasing. 
This alarmed the Army Department and they propos- 
ed to make the Indian Medical Service a purely Civil 
Service and to organize the Royal Army Corps in such 
a manner as to enable it to fulfil all the military 
requirements. This attempt too proved futile. The 
Public Service Commission which was appointed short 
ly after, recommended the absorption of the I.M.S 
into the R.A.M.C. and the formation of a separate 
Civil Medical cadre for each province, with some 
reservations such as the provision of European medical 
attendance for European civil employees and _ the 
like. This recommendation of the authoritative and 
costly Royal Commission was brushed aside by the 
Government of India and the Secretary of State. 
Meanwhile, vested interests in England were busy 
agitating over the question of recruitment to the 
Indian Medical Service, even for military requirements 
as they thought that such a pressure would retard the 
rapid Indianization of the medical services aimed at 
by the ministers in the Provinces and help them in 
the restoration of their pristine power and prestige. 
Concessions after concessions were offered to them and 
the two most important of them were (1) the abolition 
of the system of recruitment on the basis of a com- 
petitive examination and (2) the fixation of a definite 
ratio of two Europeans to one Indian, recruited for 
the service. 

In 1930, Mr. Jayakar moved a resolution in the 
Legislative Assembly to this effect: ‘‘ This Assembly 
recommends to the Governor-General-in-Council that 
he be pleased to revive the competitive examination 
for recruitment to the Indian Medical Service which 
has been held in abeyance for the last 14 years and 
hold it annually at a convenient centre in India and 
make it obligatory for the entrants to the examination 
to hold a medical qualification registerable in India.”’ 


This resolution was clear and self-contained and 
was a great advance over the unsatisfactory system 
of recruitment by selection, in which only 18% of 
Indians had succeeded as against 50% when the 
competitive examination system was in vogue. It 
also insisted on a medical qualification registerable in 
India in the same way as a registerable qualification 
in Great Britain was urged for Indian candidates 
sitting for examination. But, this was not to the 
Government taste and that of the European group in 
the Assembly. An amendment was moved by Sir 
D’Arcy Lindsay which urged the Government ‘“‘ to 
revive the Competitive examination for recruitment to 
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the Indian Medical Service which had been held in 
abeyance for 14 years and hold it annually simul- 
taneously in India and England and make it obligatory 
for the entrants to the examination in India to hold 
a medical qualification registerable in India ’’ and 
this amended resolution was unanimously accepted. 
But this resolution remains a dead letter even unto 
the present day and “‘ so long as the vicious water- 
tight division of the service into Indian and European 
holds and Indians cannot hope for more than a third 
of the total number of posts, however strong they 
may be in number and qualifications, this injustice of 
the domination of a particular race in key service will 
continue.”’ 

This anomaly has not been removed even in the 
new Indian constitution and the domination of the 
Indian Medical Service has been perpetuated. The 
Indian Medical Service has come to stay with us 
permanently until, at least, another stage in the 
advancement of Self-Government has been reached. 
God knows when this is going to be. So, we must 
make the best of a bad bargain. Our friends in the 
Assembly must bring forward a resolution on the 
lines of Mr. Jayakar’s again and carry it through. 
The Indian Medical Council too must urge, after four 
years, for a registerable qualification in India for 
entrants to the Indian Medical Service. This quali- 
fication must include proficiency in Tropical Medicine. 
So long as we pay handsomely to the piper, we are 
entitled to ask for the best tune. 

My friend and predecessor in Office, Col. Bhola 
Nauth, who knows more about his own flock, has 
given us an exhaustive and interesting account of 
them in his address last year and it will be highly 
presumptuous on my part to attempt to enlarge upon 
it. So, let me stop with the dictum, ‘‘ what cannot 
be cured must be endured.”’ 


2. WOMEN MEDICAL SERVICE 


Women of India have now come to the forefront 
in all walks of life. They find the Medical field no 
less alluring and attractive than the educational, which 
they first entered. A number of women graduates 
and Licentiates in Medicine are being turned out by 
Colleges and Medical Schools in every province, year 
after year. They too suffer like their brethren, in the 
struggle for existence. The Government of India 
have recently organized the Women Medical Service. 
This service is recruited in India. It consists of 40 
members for All-India. Of them 50% are Indian. 
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For a vast sub-continent like India, this number is 
too poor. More women, specially Indian, must be 
recruited for this service. 


Nearly four lakhs of rupees are paid every year 
to the Women Medical Service from public revenues. 
So, the appointment should be made by an 
independent body like the Public Service Commis- 
sion. The proposed contract that members of the 
women medical service reserve, proceeding to England 
for their study, should resign the service and pay 
back the Rs. 10,000 if they marry within 4 years after 
returning from England, should be abolished. It 
affects a number of Indian candidates, as few Indian 
ladies would be prepared to bind themselves against 
marriage. 


8 PROVINCIAL MEDICAL SERVICE 


There are three grades of medical men serving 
under Government, the Civil Surgeons, the Assistant 
Surgeons and the Sub-Assistant Surgeons. The Civil 
Surgeons are promoted from among the ranks of 
Assistant Surgeons who are seniors. These men 
though given independent charge of hospitals are 
given subordinate position when an I.M.§. officer is 
posted to the hospital, though he happens to be the 
latest recruit. The other two grades are kept separate 
and water-tight and whatever the length of service 
and whatever the reputation of the Sub-Assistant 
Surgeon, he cannot enter the Assistant Surgeon’s 
cadre, except in rare cases where he happens to be 
in the good books of the head of the Medical Depart- 
ment. In the Revenue Department of Government 
a Tahsildar, who rose from the ranks, could be eligible 
for appointment as Deputy Collector, though he is not 
a provincial civil service man. While so, I fail to see 
why this distinction is maintained in the medical 
department alone. I would therefore suggest that a 
Provincial civil medical cadre be formed and that 
promotions from Sub-Assistant Surgeon’s cadre be 
made to the Assistant Surgeon’s cadre, on grounds of 
merit and efficiency, until both these classes get 
merged up. I would even go to the length of suggest- 
ing that a competitive examination be held to which 
Licentiates and Graduates be admitted, to fill up 
vacancies in Assistant Surgeon’s grade and those who 
come out successful be promoted to that grade, not 
as a matter of grace but as a matter of right. The 
old time-worn slogan, ‘‘ once a licentiate, ever a 
licentiate,’’ must be scrapped out and equal oppor- 
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tunities should be afforded for all grades of medical 
men in service. If necessary, a certain proportion 
may be fixed for direct recruitment and for recruit- 
ment from the Sub-Assistant Surgeon’s cadre. 


INDEPENDENT MepicaL PRACTITIONERS 


Most of us here belong to tms category. The 
Independent Medical Practitioners depend entirely on 
private medical practice for their livelihood and they 
liave to carry on this against what may be called 
‘ State Aided Competition.’ It is really hard for a 
Private Medical Practitioner to compete with medical 
men subsidized by Government. The independent 
medical practitioner has another more formidable 
opponent in the person of the Hakim or Vaidyan. 
The profession is overcrowded and acute unemploy- 
ment is now staring them in their faces. In this 
connection, I am tempted to give a few words of 
advice to the budding practitioners who may be here. 
First of all, you must know the masses are generally 
poor and are still steeped in ignorance, prejudice and 
superstition, which will have to be overcome in order 
to achieve success in your profession. The patient 
who seeks your aid does not care about the invidious 
distinctions that exist between the graduate and the 
licentiate. He wants the best service and the fittest 
alone can survive in these days of keen competition. 
If, therefore, only a few among the Private Practi- 
tioners have roaring practice, you must remember 
that it has been built up after years of struggle and 
hard and honest work. Industry and integrity must 
be your watch-words. You must read books and 
journals and keep yourselves up-to-date and abreast 
of the times. Courtesy and patience, you must 
possess in an abundant measure. You must put on 
a cheerful look always. You must try to cheer up 
your patients and put up with their whims and fancies 
and their idiosyncrasies. These qualities will pay 
you in the long run. 


1. HONORARY PHYSICIANS AND SURGEONS 


The honorary scheme was first introduced in 
Madras in the year 1920 and was given up as a failure, 
not because capable men were wanting but because 
the conditions imposed by Government were such that 
men of self-respect refused to serve as Honorary 
Officers. The scheme was revived in 1923 as a result 
of my agitation in the Local Legislative Council and 
was again condemned on the following grounds, (1) 
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that the appointments were unpopular, (2) that they 
were not conducive to the welfare of the patients, 
(3) that there was no economy in administration te 
Government as the employment of honorary staff had 
not permitted any retrenchment in the permanent 
staff and (4) that the teaching capacity of the Indian 
medicoes was low. After long and persistent struggle, 
a Committee was appointed by Government to con- 
sider the further extension of the scheme and orders 
on their report have recently been issued. This order 
again is lacking in sympathy and straightforwardness. 
The vested interests wish to safeguard and secure their 
position. Let me quote two instances here. The 
order says that Honorary Medical Officers may general- 
ly be appointed to hospitals and dispensaries where 
the daily average attendance of patients exceeds 100 
provided that such officers are agreeable to attend the 
institutions at out-patient hours. The out-patient 
hours are generally between 7 to 10 in the mornings 
and this is the time when the Independent Medical 
Practitioner can expect some patients for private treat- 
ment. So, the whole thing reduces itself to this, that 
he must either accept honorary post and starve or give 
it up and thereby keep the wolf away from the door. 
The instinct of self-preservation will only induce him 
to adopt the latter course. Then again, there was a 
suggestion made that small hospitals or dispensaries 
might be placed in the entire charge of honorary 
medical officers. On this point, the order says, ‘“The 
Government consider that the time is not yet ripe for 
placing hospitals and dispensaries in the entire charge 
of honorary medical officers. They agree with the 
Committee that the development of this scheme 
should be gradual and that it should be introduced 
only as suitable officers become available.’”’ What a 
sad commentary these afford on the biassed mentality 
of official mediexl men and those in power ! 


2. RURAL MEDICAL PRACTITIONERS 


The Rural Medical Practitioners are  quasi- 
independent medical men who now flourish in the 
Madras Presidency. If the honorary scheme was 
intended to relieve intellectual bankruptey among 
the Profession, the rural scheme was intended to 
relieve financial bankruptcy. The Rural Scheme was 
suggested by me in my journal, The Antiseptic, in the 
year 1925,.in order to relieve the growing unemploy- 
ment and consequent distress among medicai nen in 
our Province. I was a member of the Madras 
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Legislative Council then and I discussed my scheme 
with the Chief Minister, the late Raja of Panagal, 
who, it must be said in fairness to him, was an out 
and out Nationalist, so far as the medical department 
was concerned. There was no good, I told him, in ask- 
ing these unemployed medical men who are crowding 
themselves in cities and towns and actually starving 
‘ to go to villages,’ as some of the politicians advise 
them to do, without providing for their subsistence. 
He took the clue and at once launched this scheme. 
Under this, the medical practitioners are given an 
annual subsidy of Rs. 600, half of which will have 
to be expended on rent, ward-boy, sweeper and the 
like, and Rs. 400/- for medicines, which is no doubt 
inadequate. They must locate their practice in 
village parts, treat the necessitous poor free and 
receive fees from the rich. A midwife is also attached 
to these rural dispensaries. Unfortunately, these 
rural practitioners have been placed under the control 
of Local Boards. In course of time, they got them- 
selves mixed up in local politics and were perforce 
obliged to take sides in local board elections and the 
like with the result that they had become the victims 
of persecution by one party or the other. But these 
men are made of sterner stuff. They formed them- 
selves into an Association, held annual conferences, 
waited on deputations to the Minister and_ the 
Surgeon-General, got their grievances redressed and 
thus firmly secured their positions. They are better 
off now. This rural scheme has recently been intro- 
duced in Canada in 1930 and the rural practitioners 
there are called community doctors. ‘These men are 
handsomely paid about Rs. 4500/- per annum as 
subsidy. I quote below the relevant portion of that 
scheme :—‘* Of the 866, 700 people who live in 
Saskatchewan, Canada, over three quarters reside in 
rural districts. Many of these are sparsely settled 
and in these thinly populated areas, it is often im- 
practicable for a doctor to establish himself. To 
cope with this condition, the Provincial legislature 
during the session of 1928-29 passed two measures 
which constitute something new in Government 
administration. The first measure provides that the 
Council of every Municipality shall be empowered to 
make a grant to a medical practitioner to induce him 
to reside and practise his profession in that Muni- 
cipality and in consideration of such residence and 
practice a grant of money up to 1,500 dollars (£300) 
shall be paid to him.’’ I wish this scheme is extend- 
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ed to other parts of India and modified according 


to Provincial needs. 


3. MEDICAL INSPECTORS OF SCHOOLS 


This is another avenue open for Independent 
Medical Practitioners. The scheme of Medical 
inspection of schools was tried haphazardly in Madras 
for a few years and was given up on grounds of 
economy. ‘This must be revived not only in cities 
and towns but also in rural parts and the independent 
medical practitioners must be provided with these 
jobs. 

With the extension of the honorayy scheme 
which will release a large amount now being expend- 
ed on staff in hospitals and the expansion of rural 
medical scheme from cut of the savings thus effected, 
at the rate of one medical practitioner for a unit of, 
say, 20 villages in each talug or as many villages as 
may be comprised within a radius of 5 miles and the 
prohibition of private practice by I. M. 8. men and 
other medical officers and subordinates in Govern- 
ment employ, except as consultants in the case of 
specialists, are in my opinion the only means of 
solving the present acute unemployment problem 
among medical men and providing efficient medical 
relief to the masses. 


Tue InpIGENOUS SystTEMS or MEDICINE 


There is no country in the world where medical 
relief is so poor as in India. It is a well-known fact 
that the Aryans of Ancient India exhibited their 
skill and genius in all the departments of medicine 
and although the vicissitudes of foreign conquest 
and a number of other factors coupled with the 
withdrawal of state aid, interfered to break the 
continuity and turn the scale of progress back, 
records still exist in plenty to demonstrate that the 
Hindus of old possessed a good knowledge of the 
human frame, of the ills that the flesh is heir to and 
the methods to be adopted to remove them. The 
Aryan system of medicine is known as the Ayurvedic. 
After the Muslim conquest of India, the Unani system 
began to flourish in this country and had the support 
of the State. There is also another system named 
the Siddha system which is the Tamil system and 
which is largely in vogue in South India. These 
three systems though greatly deteriorated, had and 
still have large public support. They cater to the 
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needs of nine-tenths of the population of this 
country. It was thought highly desirable in the 
interest of the people that these systems should be 
placed on scientific basis. The Madras Legislative 
Council began to put pressure on the Government. 
A Committee was appointed, of which I was a 
member, to investigate and submit a report. As a 
result, the Government Indian Medical School was 
established in Madras in 1925 with a big hospital 
attached to it. Similar agitation was also set up in 
other parts of India. I understand two Ayurvedic 
Colleges and an Unani College have also been 
established in Northern India. The Indian Medical 
School in Madras is being well conducted and 
instruction is imparted in all the three systems, 
Ayurvedic, Siddha and Unani. As many as 310 
students have completed their course and passed out 
of the School during the period of 9 years. Of this 
number, 11 are in Government employ, 87 are 
working in rural dispensaries, 86 in Local Fund 
Dispensaries, 15 in Municipal dispensaries and 171 
are having private practices. That the hospital 1s 
popular can be gauged from the fact that the totul 
number of in and out patients treated during the 
year 1934 came to 1897 and 2,85,939 respectively. I 
allude to these figures merely to point out that we 
can no longer ignore or brush aside these systems as 
empirical. The duration of the course is 5 academic- 
al years. There are three classes: (1) the L. I. M. 
cr Licentiate in Indian Medicine, (2) the A. I. M., 
or Associate in Indian Medicine, and (8) A. L. I. M., 
Associate Licentiate in Indian Medicine. Let me 
tuke the first two qualifications alone for considera- 
tion here. ‘There are two defects in the L I. M. 
Course: (1) The Preliminary educational qualifica- 
iion is too low. It must be raised to the standard 
set up for allopathic practitioners; (2) the subjects 
are too many and over-crowded and the students 
have to learn both the Western and Eastern systems 
within the same period of five years, which it is not 
possible to do. ‘The course must therefore be extend- 
ed to another two years, if it should stand on a par 
with the A. I. M. Course. 


The A. I. M. Course is intended for qualified 
practitioners of allopathic medicine to obtain special 
courses of instruction in the three branches of Indian 
Medicine, viz., Ayurveda, Siddha and Unani, and 
extends over 2 years. This will form the basis for the 
formation of a separate Indian medicine for the 
future,. which will be a happy blending of both the 
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Allopathic and Indigenous systems of medicine, 
suited to our soil. 


Druas anp MEDICINES 


India’s position is unique in this regard. Instead 
of utilizing the drugs found within her own borders, 
she has got to depend on countries thousands of 
miles away, to fill the empty bottles of her Pharma- 
cies. Taking the figures for 20 years between 1909 
to 1929, we find the value of drugs and medicines 
imported to India, excluding chemicals and narcotics, 
increased from 73 lakhs in 1909 to 202-12 lakhs in 
1929, while the value of raw drugs exported from 
India also increased from 15-5 lakhs to 41-6 lakhs 
during the same period. Thus the trade balance in 
favour of importing countries at the end of 1929 was 
161-6 lakhs. On the basis of the average struck out 
from the above figures, the trade balance at the end 
of 1984 can be put down at 200 lakhs. Thus India 
is the loser by Rs. 2 crores annually in the drug 
trade. There is no gainsaying the fact that some of 
the imported drugs and medicines get deteriorated in 
strength due to climatic, storage and other conditions 
and that is an additional loss to the country, apart 
from their being a positive harm to the patients, 
should they find a way into their medicine bottles by 
unscrupulous dispensers. The Government of India 
ought to have long ago established chemical labora- 
tories in important centres in this country, where 
the tinctures and other medicines can be prepared out 
of the drugs collected first-hand in this country and 
their supineness has drained the public exchequer to 
the extent of nearly 200 lakhs of rupees annually. 
Nor is this all; the costliness of the Allopathic 
medicines due to the circuitous route, which our own 
drugs take to reach us in medicinal form, to duty 
and freight charges is also responsible for the treat- 
ment not being availed of largely. Chemical Labora- 
tories and herbariums in each of the several provinces 
of India are therefore dire and prime necessities and 
it is an economic folly of the highest magnitude to 
allow things to drift eternally like this and make 
India dependent on Europe and America for drugs 
to save her suffering millions. Patriotic spirit, how- 
ever, is not wanting among Indians and men of 
means and scientific aptitude, have tried in the past 
to surmount all difficulties and obstacles and success- 
fully establish chemical laboratories in this country 
to prepare tinctures, sera, vaccines, etc. and_ supply 
them at comparatively less cost. The Bengal 
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Chemical and Pharmaceutical Works, the Bengal 
Immunity Co., Alembic Chemical Works, Smith 
Stanistreet & Co., Powell & Co., the Calcutta 
Chemical Co., are a few of the leading and _ enter- 
prising firms of Calcutta and Bombay that are at 
present engaged in the manufacture of medicines 
under expert scientific guidance and their medicines 
have been tested and found not wanting. They are 
in no way inferior to the British products. After all, 
these firms only touch the fringe of the problem. 


In the year 1927, the Council of State passed a 
resolution in the following terms:—‘‘ This Council 
recommends to the Governor-General in Council to 
urge all Provincial Governments to take such steps 
as may be possible to control the indiscriminate use 
of medicinal drugs and to legislate for the standardi- 
zation of the preparation and for the sale of such 
drugs.” 


To give effect to this resolution, the Government 
of India appointed a Committee with Lt. Col. Chopra 
as Chairman. But the terms of reference precluded 
the Committee from dealing with the economic aspect 
of the question. The masterly report of Col. Chopra 
was practically shelved until recently it was un- 
earthed by the Council of State by another resolution. 
The Government of India have now come forward 
with their proposal to establish a Bio-Chemical 
Laboratory at Calcutta and have asked the Provincial 
Governments to follow suit. A laboratory in every 
Province is absolutely necessary to test the purity of 
drugs and no time should be lost to set them up. 


There is again another economic aspect which 
the Government have failed to consider. That is the 
dumping of patent medicines and secret remedies, 
which have spelt economic ruin on our land and have 
caused indescribable harm to the people. The British 
Government in their own country have imposed a 
stamp duty on the secret remedies and are having 
an annual income of £ 4 to 5 millions. The U. 8. A. 
are also imposing duty on secret remedies and patent 
medicines, with this difference that while the 
Government of U. 8. A. insist on the component 
parts of medicine being inserted on the label in each 
packet, the British Government do not so insist and 
this is a great disadvantage to India. This enormous 
drain of India’s wealth should instantly cease and 
there ought to be legislative control over these patent 
medicines. There are also patent remedies and 
secret. remedies of indigenous origin which play 
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similar havoc, though to a lesser extent. In the case 
of the indigenous practitioners, who refuse to dis- 
close their formula, the Taxation Enquiry Committee 
have suggested a tax of four annas in the rupee. 
They have also suggested an increase in the tariff 
rate of imported patent medicines to 50%. The 
Government of India have not moved in the matter 
because it affects vested interests. The import 
of these patent medicines should be stopped and 
no medicine should be allowed to be imported 
which does not disclose its formula on the label. We 
medical men should refuse to prescribe patent 
medicines, whose formula has not been disclosed 
A great deal of propaganda is necessary to impress 
on the people, the harm in taking patent medicines 
advertised in papers as specifics for diseases. 
Mahatmaji’s Village Industries Improvement Asso- 
ciation might profitably include this item in their 
programme and dissuade people from using patent 
and proprietary medicines and foods and thereby stop 
the flight of nearly half a crore of rupees annually from 
our land, 


Even in the matter of supply of drugs and 
medicines, there is the military domination over the 
civil. The medical stores are military stores; they 
get the supplies from England and distribute them 
to Civil Hospitals. They charge 20% extra as 
departmental charges. But when the supplies are 
made to Local Boards and Municipalities, a further 
levy of 20% is made. Thus, when the medicine 
reaches the rural population, its original cost is raised 
by 40%. I raised this question in the Council of 
State in 1927 and pressed for freedom for Provincial 
Governments and Local Boards to purchase their 
stores direct from any approved vendor. Though the 
Government promised to do something in the matter, 
I understand the same old system still continues. 
We must agitate and see that this military control 
over medicines and drugs ceases and that the civil 
government get their supplies at the cheapest rates 
from the open markets. 


INDIAN PHARMACOPG@IA 


The compilation of an Indian pharmacopeia is 
a great desideratum, and the time has now arrived 
for taking up this question in right earnest. The 
various formule given in the British, U. 8. A., and 
other Pharmacoperias, may, after sufficient laboratory 
test and trial in our own country, be adopted with 
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advantage and included in the Indian Pharmacopeia. 
The indigenous system of medicine may also be 
standardized and such of the therapeutic agents as 
are really efficacious may be brought within its fold. 
Let me repeat here my old obiter dictum, “ If in 
the wake of the great enterprise of the study of 
Tropical Medicines, the examinations for the Indian 
Medical Service are held only in India, for the study 
of which candidates come here from the West and 
if the Pharmacopeia of India be more Indian than 
at present, will that be an era in the history of 
medical science in India ’’? 


DENTISTRY 


This is a much neglected subject. The care of 
the teeth has dropped down with the advance of 
civilization. We, Indians, who used to take  scru- 
pulous care of our teeth, have greatly deteriorated. 
We must have qualified dentists to mend our teeth. 
Dentistry should be taught in all Medical Colleges 
and Schools. If it is not feasible, a College should 
be established at a Central place where up-to-date 
instruction should be imparted in Dentistry. A 
separate Register should be maintained to discri- 
minate qualified men from quacks. The Indian 
Medical Association, I notice, has also passed resolu- 
tions on the subject. We may pass any number of 
resolutions, we may cry hoarse but our cries have 
always been cries in the wilderness. . 


AND SociaAL SERVICES 


We, medical men, have got to shoulder greater 
responsibility in promoting - public: health and social 
well-being than we have hitherto done. In_ private 
practice, we must not fail to impress on the patients 
the benefits of fresh air, pure water, nutritious food, 
good exercise, sound sleep and a host of other things 
which are indispensable, not only to cure them of 
their maladies but also to prevent them from con- 
tracting fresh ailments. That way lies our success in 
our profession. We must undertake health propa- 
ganda work and do our little bit towards prevention 
of diseases. In rural parts, there is very great 
opportunity for social uplift. The Rural Medical 
Practitioner, if he is so minded, can keep the few 
villages under his control in a perfectly sanitary 
condition. The Public Health Department has got a 
very poor staff under its control. In the case of an 
outbreak of cholera or small-pox they are obliged to 
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requisition the services of the Rural Medical Practi- 
tioners. Recently, in some of the districts of the 
Madras Presidency, where cholera was epidemic, the 
rural practitioners did all the inoculation work for a 
small remuneration and in that way the epidemic was 
kept under control. The Medical and Public Health 
Departments must work in a spirit of comradery and 
given the rural practitioner, a compounder, a vacci- 
nator and a midwife to assist him, he will be able 
not only to successfully ward off infectious diseases 
like cholera and small-pox but also lessen maternal 
and infantile mortality in the area under his charge. 


Co-opERATIVE AND PREVENTIVE MEDICINE 

The next thing that we would like to impress is 
the necessity for greater co-operation between the 
medical practitioner and the State. Medical men 
should enlarge the narrow purpose of directing their 
almost exclusive attention to morbid conditions and 
the remedy of such conditions by drugs to preventive 
aspect of medicine. Every medical practitioner 
should carry with him a new practice of preventive 
medicine with his daily routine. Every practitioner 
should be a missionary of health...... a teacher of his 
patients in the true sense. As Sir George Newman 
correctly puts it ‘‘ the medical practitioners ought to 
be the first effective teachers of hygiene to the people, 
the principal interpreters of preventive medicine in 
the country for, through their hands pass a greater 
proportion of the whole population.”’ 


Another free and effective means of preventive 
medicine is the institution of a National Health 
Insurance scheme. ‘This is a co-operative organisation 
between insured persons, the friendly societies, the 
medical profession, and the Government, especially 
designed for ‘‘ insurance against loss of health, and 
the prevention and cure of sickness.’’ In England it 
is controlled by medical and lay co-operation. 16,000 
doctors (very nearly 70 per cent.) of the medical 
practitioners in England and Wales have agreed to 
accept their right, under the Act, to give preventive 
and curative advice and treatment to sixteen million 
insured people. The doctor is paid for each person 
on his panel, whether he becomes a patient or not; 
the patient has a free choice of his doctor, and may 
come at the very beginning of his sickness undeterred 
by any question of fee. The doctor’s duty is to 
diagnose and treat the illness and to estimate the 
resultant incapacity. There is no doubt that there is 


bound to be some complaint in such a vast scheme, 
but taken as a whole this scheme has provided 
medical relief and service for half the adult population 
of England. 


MepicaL PRACTITIONERS AS LEGISLATORS 


It is a pity that medical men are sparsely 
represented in the various councils of the Indian 
Kmpire. The old Legislative Councils in India 
inaugurated in 1892 had only a dash of representative 
element here and there. In those days, not even the 
Surgeon-General, the head of the Medical Depart- 
ment was a member of the Legislative Council—I 
am speaking only of Madras—while the Director of 
Public Instruction and the Inspector-General of 
Registration had almost always been members of the 
Council. In 1909, when the Minto-Morley Reforms 
gave India enlarged Councils on an elective basis, no 
doctor stood for election. The late Dr. T. M. Nair, 
who was as much an esteemed politician as an 
esteemed surgeon and specialist in eye, ear, nose 
and throat diseases, entered the Council only through 
the door of nomination. He introduced the Medical 
Registration Bill for Madras as a Private Bill, and 
got it passed into an Act. He may as well be called 
the father of Medical Registration Act in Madras. 
Under the Montague-Chelmsford Reforms, there were 
ut the beginning only about 4 doctors in the Madras 
Legislative Council in a total strength of about 120 and 
to-day there is only one. In the Legislative 
Assembly, during the Nehru period, there were two 
doctors and in the Council of State, only one and that 
was myself. In the present Desai period, I believe 
there are four in the Assembly and none in the 
upper-chamber. These figures tell their own tale of 
apathy and disinterestedness on the part of the 
Medical Profession to enter the Legislatures. You 
must remember that your problems are different and 
a landlord and medical portfolio, or a lawyer and 
medical portfolio «re incompatibies. A medical man 
becoming a Minister of Medicine and Public Health 
in a Province will be the greatest blessing to the 
people. So, you must not let slip the golden oppor- 
tunity that is afforded to you under the Hoare- 
Willingdon Reforms. I dare say there is no dearth 
of able and eloquent politicians among the Medical 
Profession. Men with a long purse to successfully 
fight out the elections, men with the gift of the gab 
to vehemently plead the cause of the profession and 
men with ripe experience to skilfully tackle the 
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intricacies of the medical problem are to be found 
among us in large numbers to-day and to such of 
them, I would appeal to stand as candidates for the 
next elections. You must not forget also the Loeal 
Boards and Municipalities. Your presence in those 
bodies will make your path easy. By coming into 
closer contact with the people, you will be able to 
gain their good-will and win their confidence. That 
will prove a great asset to you. God helps only those 
that help themselves ! 


Tne Mepicau ASSOCIATION 


A word about the Indian Medical Association and 
its activities and Iam done. The Association has got, 
though short, yet, a creditable record behind it. It 
was started during those troublous times, when the 
Indian Universities were treated with scant regard by 
the British Medicai Council in the matter of recognition 
of their medical qualifications and the medical profes- 
sion in India generally was intended to be kept always 
in the background as ‘ hewers of wood and drawers of 
water ’ in their own country. The objects of the 
and 
advancement of Medicine and allied Sciences, (2) 
maintain the honour, dignity and interests of the medi- 
cal profession and (3) secure the co-operation between 
the members thereof. The first of these objects is 
being fulfilled by the publication of the monthly 
journal ealled The Journal of the Indian Medical 
Association ’’ and the reading of scientific papers and 
discussion of scientific topics in annual conferences 
such as this. The journal is reputed for its wealth of 
knowledge and erudite scholarship and it behoves every 
member of the Association, nay, every member of the 
medical profession, to subseribe for it and make it a 
success. ‘The second object las been amply fulfilled 
by the noble and strenuous part the Association played 


Association are (1) to secure the promotion 
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in the battle with the British Medical Council and the 
ultimate establishment of the Indian Medical Council. 
lf the Indian Medical Council is not to our liking, it 
is not the fault of the Association. ‘‘ Even a worm 
can turn ’’ is no idle saying and the Indian Medical 
Association has sufficiently demonstrated its truth to 
the British Medical Council. This is no mean achieve- 
ment. But the fight is not yet over. There are many 
more things to be done before we can maintain our 
honour and dignity and safeguard our interests. To 
attain this.end, unity is essential. Every member of 
the medical profession in India should be a member of 
the Indian Medical Association. The Association has 
thrown open its doors even to Licentiates. It is high 
time, therefore, for the All-India Medical Licentiates 
Association to be incorporated with the Indian Medical 
Association. A beginning may be made by holding the 
Annual Conferences of both the Associations at the 
same time and at the same place and having a common 
meeting for scientific discussions. We have been 
divided and sub-divided by the powers that-be, to 
serve their own purpose. Our tussle with the British 
Medical Council must be considered as a blessing in 
disguise. We must learn a lesson from the British 
Medical Association and note how strong and united 
they are and how persistent in protecting the interests 
of their kith and kin, in all parts of the world. We 
must see that we make our Indian Medical Association 
as strong as the British Medical Association and our 
Indian Medical Council as unyielding as the British 
Medical Council. This consummation can only be 
reached by the union and array of the whole profes- 
sion, high or low, official or non-official under a single 
banner and. hearty co-operation among the members. 
In union lies our strength. 

Ladies and Gentlemen, I thank you once more 
for the honour you have conferred on me and wish you 
Good Lueck and God-Speed. 


MEDICAL & SCIENTIFIC EXHIBITION IN CONNECTION WITH 
THE ALL-INDIA MEDICAL CONFERENCE 


In asking Mr. Samiullah Khan, President, Muni- 
cipal Committee, Nagpur, to open the Exhibition, 
Col. K. V. Kukday, Chairman of the Reception 
Committee, said: 


Honoured Sir, 

On behalf of the All-India Medical Conference, I 
sincerely welcome you to this function of opening our 
Exhibition. During these few days, we will be 
deliberating on various administrative and _ scientific 
subjects, in connection with our profession. An 
adequate supply of efficient and cheap drugs, and 
medical and surgical appliances is also of the highest 
importance, in the interest of our patients, and this 
Conference has therefore followed the practice of hold- 
ing a medical exhibition during its sessions with a view 
to bring to the notice of the profession the most useful 
and recent drugs and appliances as well as to stimulate 
a healthy competition among the various manufacturers 


of these articles. I may take this opportunity to bring 
to the notice of the delegates the enormous troubles 
taken by the exhibitors, and to request you to make 
it a point to visit the stalls critically. 


As the first citizen of our city you are not only 
the guardian of our health and comfort, but within a 
fairly extensive range, you are also responsible for the 
economic prosperity of your citizens; and knowing as 
we do, the keen interest which you personally take, in 
the welfare of those within your jurisdiction, we could 
not have been more fortunate than to have you among 
us this evening to bless our exhibition, 


We are extremely grateful to you, Sir, for having 
taken the trouble to grace this occasion by your 
presence, and for having acceded to our request to 
open this exhibition this evening. On behalf of this 
Conference I therefore offer you our sincere thanks and 
request you to open this exhibition. 


ADDRESS AT THE OPENING CEREMONY OF THE EXHIBITION 
SAMIULLAH KHAN, B.a., LL.B. 


Col. Kukday, President of the A. I. Medical 
Conference, Ladies and Gentlemen, 

It gives me great pleasure to be amongst you this 
afternoon and I am particularly thankful to the 
organisers of this function for the signal honour con- 
ferred upon me by asking me to open this exhibition. 
The pleasant duty would have surely been performed 
more gracefully by a savant from amongst you. I owe 
a deep debt of gratitude to my friend Col. Kukday 
for the kind and glowing terms in which he has referred 
to me. 

Let me congratulate your Association for this 
Exhibition attached to this Conference. There are 
several exhibitions held in this country, now and then, 
where Indian products are exhibited. They are more 
spectacular, interesting and useful from the point of 
view of the producers and consumers. But though 
your exhibition may not be so spectacular, yet it is far 
more interesting and useful inasmuch as it touches 
the very vital needs of humanity. 


Since sometime that I am_ interested in 
‘** Swadeshi ’’ I have been watching with great interest 
in the commendable efforts made by your Association 
to draw forth from the Government encouragement 
and patronage for the establishment and advancement 
of chemical and biological works in India. I have also 
seen with pain how the Government has treated your 
efforts with indifference. Fiven the most modest and 
humanitarian demand of yours to stop the influx of 
adulterated and spurious drugs and patent medicines— 
the constituents of which you do not know and which 
are causing so much harm to the people—have been 
turned down by the Government. Any other Govern- 
ment would have felt its first and foremost duty to 
help the industry for producing drugs and other 
medical appliances in the interest and for the benefit 
of the health of its nationals. It would have taken 
pride in the establishment and the advancement of 
such industries. But no such considerations prevail 
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with our Government. The greatest achievement of 
this Government was the appointment of the ‘‘ Drugs 
Enquiry Committee ’’ under the chairmanship of that 
eminent Indian Col. Chopra. But all the labours of 
Col. Chopra and his colleagues are lying entombed in 
the pigeonholes of the Government secretariat. 


We have reaclied the depth of our humiliation 
when for even the immediate and barest necessities of 
our existence we have to depend on foreign supplies. 
It is more so in the case of medical relief. It is not 
that we had no medical system in India, nor is it due 
to the want of talents or resources, but it is due entire- 
ly to the foreign competition and neglect of the 
Government to take interest in and protect our 
indigenous system and nascent industries, which has 
resulted in the ruination of our old institutions and the 
discouragement of new industries, 


India abounds in natural products but to our mis- 
fortune it is the foreigners who are taking full 
advantage of the munificence and the beneficence of 
nature in our land, while we, the children of the soil, 
are merely looking at this exploitation waiting and 
wishing for a turn of fortune. 


We have complained enough against the Govern- 
ment and we have also experienced enough of the un- 
sympathetic, if not hostile, attitude of the Govern- 
ment. What is our remedy now? Shall we wait until 
our political salvation becomes an accomplished fact? 
No. This we cannot do. Our remedy lies in 
private efforts. There is no dearth of talent in our 
country nor lack of finances or other resourees. What 
we stand in need of is men of resolute will and deter- 
mination, who will, in the face of hostile cireumstances, 
give practical shape to their resolutions. I know and 
you know that there will be several difficulties in their 
way. But these difficulties are not insurmountable. 
Adverse and unfavourable as are the 
to-day, how we can develop our medical industries has 
been taught to us by these eminent Indian firms 
whom we see round us to-day in this Exhibition. 
Their survival and progress, in spite of severe foreign 
competition from well established foreign firms and 
the indifference of the Government is at once a matter 
of congratulations to them and encouragement to 
others. 


our 


circumstances 


There is a vast scope for these industries and 
from whichever point of view you look at it—humani- 
tarian, political, econdmical and industrial—you will 
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find that the establishment of these industries are of 
great importance and urgency. 


These industries, well established and in sufficient 
numbers, could to a very great extent contribute to the 
medical relief of the suffering humanity by providing 
it with an efficient and sufficient supply of medical 
necessities at their very doors and within their means. 
It is here that the foreign companies have failed. 1 
do not minimise the great and noble work done by these 
foreign companies in supplying us with medical neces- 
saries when. we had none. But all their efforts could 
not reach the masses of India on account of their pro- 
hibitive costs. 


The great work that has been done by your Asso- 
ciation is to bring to the notice of the public the 
appalling condition of health, the insanitary surround- 
ings in which the teeming millions of India are passing 
their miserable existence and the high rate of mortality 
amongst them. Under your inspiration and guidance 
several individuals, prompted by the noble desire of 
serving the suffering humanity, have banded then: 
selves into relief societies but, in spite of all their 
commendable efforts, they could not achieve much 
for want of abundant and cheap supply of medical 
drugs and other accessories. It is only from Indian 
firms that we could expect such a help. 

Turning of present degenerated nation into a 
healthy one lies upon the shoulders of your Associa- 
tion. How ean you do it the 
paraphernalia is at your disposal, easily and efficiently. 
Here again, the Indian firms would come to your 
succour,. 

One sees to-day the spectacle of so many medical 
graduates which are turned out from our Universities 
and ‘eft in the world to carve out their own career. 
These young talented men are simply wasting their 
talents and the Development of 
medical industries would provide employment to these 
young men and in a much better and in a more useful 


uniess all necessary 


lives in towns. 


way make use of their talents. Besides these indus- 
tries would provide employment to Indian labour, and 
save «2 drain of two crores of rupees annually. 

It is for you—-members of the noble profession of 
medicine—to provide the fullest opportunity to these 
industries by thoroughly popularising their products. 
Tt is only you who ean establish their reputation and 
public confidence. You should feel it your religious 
duty to encourage and support these industries by 
using and recommending their products when they 
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are of the same standard as foreign ones. They stand 
in utmost need of public confidence and it can be 
secured only through you by your vigorous and 
insistent propaganda in their favour. 


I claim your support and guidance for the indigen- 
cus medical systems—Ayurvedic and Unani. It gave 
me a great pleasure to hear to-day from both the 
Presidents, of the Reception Committee and the 
Conference, proposing to compile an Indian pharma- 
Vast masses of people have still great faith 
in these systems. There is a great demand for the 
resuscitation of these systems. Many a local bodies 
ure opening Ayurvedic and Unani hospitals and the 
Government is also being pressed to take up the 
reorganisation of these systems. But it is difficult to 
find qualified persons and reliable drugs. It is for 
you, eminent scholars, to properly control, guide, 
reorganise and standardize these systems. 


coperin. 


You have done well in having both the foreign 
and Indian produets in this Exhibition. We have yet 
to learn a lot from the Westerners in the domain of 


modern sciences. ‘The products of the latest scientific 
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researches exhibited here will surely be an education 
and a very powerful incentive to our Indian producers. 
Ladies and Gentlemen, I and other Indians are 
well aware of the great efforts that you are making 
and the learned deliberations that you are holding 
for the amelioration of the distressed condition of 
humanity and for this our thanks are due to you and 
I sincerely wish you all success in your efforts and 
deliberations. If the holding of these exhibitions and 
your learned deliberations, if your unceasing sym- 
pathies and sustained efforts in the cause could lead 
to the establishment and the advancement of several 
such Indian medical works, «as we see here to-day, 
you will have earned not only the thanks of every 
particular, of those millions of our fellowmen, living 
in remoter parts of the country, who are silently 
suffering from all sorts of ailments to which our 
bodies are susceptible, and who are dying in numbers, 
unknown to and unecared for by the society. 


Ladies and Gentlemen, I once more thank you 
for the honour you have given me and I have great 
pleasure in declaring this Exhibition open. 


PROCEEDINGS OF THE XII ALL-INDIA MEDICAL CONFERENCE 


The XII All India Medical Conference was held 
in the Nagpur University Library Hall, at 6 p.m. 
on the 28th December, 1935 with Dr. U. Rama Rau 
in the chair. 

The Chairman—Ladies and Gentlemen, owing to 
shortness of time and owing to the fact that some of 
the delegates are anxious to start for their homes 
to-morrow morning, we shall have to do our best to 
finish all the resolutions to-day, if possible. In view 
of that, I allow five minutes for each resolution, three 
minutes for the proposer and seconder and two to 
supporters or other speakers, and I hope you will 
agree. 

There are some resolutions to be moved from the 
chair. I will take them first. 

Resolution No, 8— 

“This conference is of opinion that the 
medical inspection of school children should be 
made compulsory. 

Ladies and gentlemen, I propose that the resolu- 
tion may be adopted. (On being put to vote the 
resolution was declared carried unanimously.) 


The Chairman—Ladies and gentlemen, I move 
Resolution No. 10. 


Resolution No. 10— 


** Having regard to the incessant and urgent 
demand for the improvement of public health, 
this Conference invites the attention of the 
Government to the necessity for giving much 
greater attention than in the past to this subject 
and providing larger funds with a view to im- 
proving existing public health facilities especially 
hospitals, and expanding the activities of this 
department, particularly in rural areas. 

The Resolution was put to vote and declared 
carried. 

The Chairman—Ladies and Gentlemen, I move 
tesolution No. 11. 


Resolution No. 11— 
“This Conference urges the imparting of a 
knowledge of elementary biology, sanitation, 
hygiene and nutrition in all schools and colleges 


as being calculated to stimulate the improvement 

of public health and increase the physical and 

economic standards of the people.’ 

The Resolution was put to vote and declared 
curried. 

The Chairman—Ladies and Gentlemen, I move 
Resolution No. 12. 


Resolution No. 12— 

“This Conference calls attention to the 
great advantages of Indian medical men both 
official and non-official joining the Indian Medical 
Association as adhesion of large numbers enables 
the Association to speak on their behalf with 
authority and strength and thereby enabling it 
to protect, and advance the interests of Indian 
medical men collectively and individually, and 
undertake constructive work for the benefit of 
the country.”’ 

The Resolution was put to vote and declared 
carried. 

The Chairman—Ladies and Gentlemen, we will 
now take up Resolution No. 2. 1 call upon Capt. P. 
3. Mukerji to move the Resolution. 


Capt. P. B. Mukerji—Mr. President, ladies and 
gentlemen, I beg to move: 


Resolution No. 2— 

““In the opinion of this Conference the 
standard of education imparted in all the medical 
institutions in the country should conform to the 
minimum standard of qualification laid down by 
the Indian Medical Council.” 


You know in our country there are two sets of 
standards of medical qualification which are imparted 


in the different institutions which are at present 


operating in the country. One is the graduate 
standard, taken charge of by the Universities, and the 
other is the school standard which is maintained by 
the State Medical Faculties in the different provinces 
and the examinations of which are conducted by the 
different Medical Boards of Examinations as well as 
by other medical faculties in some of the provinces. 
Now in no civilized country in the world, that I know 
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of, is there this differentiation made between the 
standard of education and the minimum standard of 
qualification, which would put the names of 
the holders thereof on the registers, which show 
to the public which of the medical practitioners hold a 
registerable medical qualification. It is only in this 
country, India, where these two classes of standards 
of medical education are maintained on the plea, 
purely on the ostensible plea, that because this 
country is poor, and because the economic condition 
of the people of the country, which inhabit the rural 
areas, is not such as to pay for the services of 
practitioners possessing a higher degree of qualifica- 
tion, therefore, a less qualified batch of medical 
practitioners should be provided for the country which 
would be satisfied with smaller incomes and smaller 
fees. With all my deference and respect to the 
promulgators of this scheme and those who have been 
consistently supporting this state of affairs in the 
country, I beg to differ and say that it does not stand 
to reason that because a person is poor and because 
his purse is slender, therefore, the disease which will 
attack him will also be of a less virulent type and it 
will require the services of a person whose qualifica- 
tions are of a lower standard and who has spent less 
amount of money for the acquisition of knowledge and 
therefore he will remain satisfied with lesser and 
lower grades of fees. Ladies and gentlemen, diseases 
are respecters of persons and no respecters of purse. 
A disease which will affect the rich man_ will also 
similarly affect a poor man in the country and there- 
fore it stands to reason that whether a patient is 
poor or rich, the medical attention which should be 
given to him must be of the same standard. T would 
even go a little further and say that because the 
poor people in the country generally live in places 
which are far away from big towns where facilities for 
laboratory examination and investigation are not 
available, therefore, those people require the services 
of better qualified persons whose clinical acumen is 
better developed and who are in a better position to 
treat the diseases affecting the people. If you look 
ut the problem from that point of view T think you 
will all agree that the doctors and physicians who 
should go and visit the poor people should be better 
qualified in modern medical science and modern 
medical knowledge than people who administer to 
the medical needs of the people inhabiting the 
towns. Because in the town better facilities 
are available, laboratories of repute and clinics of 


reputation ure all there. If we agree on that point 
it stands to reason that there is no room for encourag- 
ing or perpetuating two standards of medical education 
in the country. There must be one uniform minimum 
level up to which every medical practitioner must be 
taught before he is let loose on the public to treat 
them when they are stricken down with any disease. 


I am quite alive to the facts which might have 
led to the introduction of these two systems in years 
gone by. There may have ben some reasons, but | 
do not agree that those reasons are operative now. In 
view of the growth of medical education on scientific 
lines imparted now, I would appeal to this house to 
give me their support in the resolution which I have 
moved. In view of the facts which I have placed 
before you and also in view. of the fact that India now 
possesses what she did not, two years ago, namely its 
own General Medical Council which does not main- 
tain a register now but hopes to do so in the near 
future, when every practitioner in the country who 
possesses the minimum uniform standard of qualifica- 
tion will have his name enterned in that all-India 
register, I would urge the authorities in the country 
and those who are responsible for running the medical 
institutions whether schools or colleges that the 
standard of training to be imparted to every medical 
man in the country whether he settles down in the 
town or in the distant villages must be of one uniform 
standard and that standard must be the minimum 
standard Jaid down by the General Medical Council 
of India. 


Dr. U. B. Narayan Rao, Bombay—My friend 
Capt. Mukerji has already given you the reason why 
we should have a minimum standard of qualification 
for India. Whatever may have been the reasons in 
the past for our benign Government to have had 
recourse to two standards or three standards of educa- 
tion, whether it may have been due to their magna- 
nimity to do good to the poor peasants or whether it 
may have been for doing good to the parents of the 


, medical students or for their own selfish ends, the 


time has now come to-day when we should insist on 
a uniform standard of education. For these reasoas, 
T second the motion, moved by Capt. Mukerji. 


Dr. G. K, Kulkarni—Sir, I support it. 


The President put the resolution to the vote of 
the house and declared it carried. 


Dr. Jivraj Mehta—Mr. President, I regret I was 
late to take up the first resolution which I now move : 
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Resolution No. 1— 


(a) Resolved that in clause 8 of section 3 of 
the Lunacy Act (IV of 1912) the words “‘ in tive 
United Kingdom ’’ be deleted, and the same be 
replaced by the words ‘* with a Medical Council 
of any of the Provinces in British India, 


(b) Resolved that in clause (1) of section 5 
of the Lunacy Act (IV of 1912) the words ‘‘ one 
of which certificates shall be from a medical 
officer ’’ be deleted and replaced by the words 
** from two registered medical practitioners.” 


To enable the members of the Conference to 
appreciate the significance of the words which are 
proposed to be deleted and those by which they are 
proposed to be replaced we have given you in the body 
of the circular draft resolution the actual sections of 
the Lunacy Act as they exist. This Lunacy Act was 
passed, I believe, in 1912, at a time when provincial 
medical councils did not exist and the predominant 
qualifications in the country were those which were 
approved and registerable in the United Kingdom. 
Now that we have provincial medical councils in the 
country, it is desirable that whoever is in a position 
to issue a certificate should hold a qualification not 
necessarily registerable in the United Kingdom, but 
registerable with any of the Medical Councils in any 
province of British India. I am sure, you will regard 
this practically as a non-controversial issue. 


Similarly in part (b) of the resolution, it has been 
laid down that one of the certificates necessary should 
be from a medical officer. Since 1912, changes have 
also taken place in the organization of the medical 
profession considerably. Before 1912, most of the 
sub-assistunt surgeon class were government officers. 
The Indian medical profession of the graduate class 
did not also exist to the same extent as it does at the 
present moment. Whatever may have been the 
reasons for insisting on a certificate from «a medical 
officer in the past, the same reasons do not exist now 
and moreover I do not think if is desirable to make 
invidious distinctions between a medical officer of 
Government and a private medical practitioner, both 
of whom are registered medical practitioners. When 
we say it should be from a registered medical practi- 
tioner, it does not necessarily mean that he should be 
a government officer. 


I may incidentally say that there are many 
features of the Lunacy Act which require to be 
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changed. For example, at the present moment, a 
person cannot be taken in a mental hospital for a 
short time, unless he produces two certificates. But 
these are changes which will require considerable 
thinking and working out. Meanwhile the changes 
proposed now are more or less non-controversial and 
I recommend my resolution for your acceptance. 

Dr. Bhupal Singh—Ladies and gentlemen, I am 
asked to second the resolution which has been so ably 
put before you by Dr. Jivraj Mehta. By this resolu- 
tion we want that the registered practitioners should 
be recognized as a trustworthy body. At present the 
Government says that one of the two medical officers 
must be a Government officer. But we want both of 
them should be registered practitioners. We want 
that Government must trust medical practitioners 
who are under the disciplinary control of the 
provincial medical councils. I hope that the Con- 
ference will accept the resolution. 


Capt. P. B. Mukerji—Ladies and gentlemen, I 
have great pleasure in supporting this resolution. 
The reasons have already been given to you as to why 
these changes are proposed to be made. The clause 
as it stands means that of the two certified medical 
officers for sending a patient who is alleged to be 
insane to the mental hospital one must at least be a 
government gazetted officer. I have discussed this 
with the superintendent of the Indian Mental Hospi- 
tal here and my own feeling is that for the proper 
investigation of such cases one of the medical officers 
should be a specialist in mental diseases; but in our 
country such specialists are not to be found in 
abundance. If specialist services cannot be requisi- 
tioned for this purpose, then the assistant surgeon 
who is regarded as a government gazetted officer has 
got no advantage over another registered medical 
practitioner, so far as the diagnosis of the mental 
diseases is concerned. I do not see any reason why, 
in the absence of specialists to examine an alleged 
insane person, should this advantageous position be 
given only to those who are in government employ 
over those who unfortunately are not so happily 
placed. Our proposition is that if one government 
cfficer is to be trusted for certifying as to the condi- 
tion of sanity or insanity of the patient who is 
proposed to be put in a mental hospital, the same 
privilege and the same right should be given to the 
registered medical practitioners. 

The President put the resolution to the vote of 
the house and declared it carried unanimously. 
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Dr. Amesur—Mr. President, ladies and gentle- 
men, I have been directed to father resolution No. 3 
which runs as under: 


Resolution No. 8— 
“This Conference is of opinion that a 
separate cadre should be instituted for teaching 
i 
appointments in medical schools and colleges.’’ 


This resolution fortunately struck my imagination 
because I had moved a similar resolution in the 
Bombay Medical Council and I thought that I would 
be able to say something on it. For your information 
I will read the resolution which I moved there and 
which is more clear :— 

“ That with a view to give proper training to 
the students of the various medical schools, this 
Council (The Bombay Medical Council) recom- 
mends to the Government of Bombay to create 
a separate cadre of teachers for those schools and 
appoint only those who had a special line in the 
subjects they had to teach.’’ 


In view of the fact that at present teachers are 
recruited from moffusil dispensaries who have neither 
specialised in the subjects and thus cannot impart 
proper training on account of the faulty training 
received under the present conditions, the medical 
students turned out by these institutions do not 
possess the required knowledge and efficiency. This 
resolution is more explanatory than the one which 
I have moved now. My friend Dr. Mukerjee said 
something about raising the course and in his speech 
he said why we want that proper courses should be 
given to equip our medical students coming out of 
the medical schools and colleges. I may just tell 
you, it was quite thirty or forty years ago when our 
worthy President qualified. In those days those who 
qualified from medical schools were bound to serve 
the Government and were sent to mofussil places 
where they had to fight against poverty and learn 
knowledge. Days have changed and students who 
get out of the medical schools have to go directly 
to big cities and earn their livelihood. They have no 
special training, they are mere book-worms. I know 
of an Assistant Surgeon in charge of a dispensary 
working in the mofussil for ten years and: is imme- 
diately shifted to be a teacher in medicine or in 
surgery and what do you expect of such a gentleman? 
The profession has to fight in a different line. I am 
extremely sorry to express that having turned out 


these machines in a way by which they are not suited 
to treat patients, they are to undergo different 
mentality to maintain themselves and what is the 
result? They have to do many other things to get a 
living, ¢.g., start a chemist’s shop and charge fees for 
medical insurance, etc. The Bombay Medical Coun- 
cil has requested the Government to move in the 
matter and the Government has always said they have 
no funds. If our Association were to press further 
and say that in almost all cities there are young men 
returned from foreign countries with special quali- 
fications and specialised training, they are willing to 
work as they are now working in Bombay in _ the 
Grant Medical College and other institutions where 
the condition of years ugo was a very sad one. I 
know of an I. M. 8. officer who was appointed 
professor of physiology; after six months he was 
made a professor of materia medica and after a 
further period of six months he was given charge of 
midwifery teaching. Students thus trained can 
never have any knowledge of different branches. It 
is therefore that we must fight this out and say that 
we cannot allow these things to continue. We shall 
resist all the attempts of Government in this respect 
and not only pass this pious resolution but say that 
we have to do it for the sake of humanity, otherwise 
we cannot accept you as guardians of medical science 
and allow you to transfer people at your will. It is 
therefore absolutely necessary that such a resolution 
should be passed by us and I hope all of you will 
join me and pass this resolution unanimously. 


Capt. P. B. Mukerjee—The resolution has been 
very ably put before you by my friend Dr. Amesur. 
I fully endorse what he has said. The resolution 
does not require much advocacy to gain your accept- 
ance. I only say that teaching, after all, is an art 
which has to be acquired, not by a few years’ teach- 
ing, but it requires a lifetime to become a_ good 
teacher, and a specialist in the various subjects of 
the medical science. You cannot expect a Doctor 
or a Physician, who has been a teacher of one parti- 
cular subject for months or years to be able to do 
equal justice to another subject if he is put in the 
chair responsible for teaching that subject without a 
preliminary course of training and teaching at the 
same time. It is not very rare to see professors of 
different subjects being exchanged from one chair to 
another. It would not matter so much if this in- 
volved allied subjects like medicine and _ pathology 
and medicine and pharmacology. But when we see 
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that an officer who has been doing general practice 
and who has been placed in charge of the hospitals 
in the mofussil districts for years together, or who 
has never held any junior appointment in a teaching 
institution ever in his career, finds all of a sudden 
on a fine morning that he has been transferred to a 
medical college to occupy a professorial chair, we are 
struck dumb with surprise. That is a spectacle 
which is not very rare in the medical institutions 
in India. You may have heard of the name 
of the famous anatomist of Edinburgh who is 
now dead. His dictum was that, if you have taught 
anatomy for 10 years, then you know nothing of it 
at all. If you have taught for 20 years, then you 
are beginning to know something of anatomy and you 
are just on the threshold of being a teacher; if you 
have taught for 30 years, you can take a little pride 
that you know something of anatomy; if you have 
taught for 40 years, you can consider yourself to be 
having a perfect knowledge of the subject. I have 
been a teacher myself in a medical college for about 
10 years and I know that, with the passage of every 
year probably, I learn more by coming in contact 
with students. Every year I gather something, 
which, I, in my turn, impart to the students. 
Teaching is an art which is a gift with some people 
and it is to be acquired by constant practice, and 
constant associations with the colleagues in the 
different branches of medical colleges and schools and 
by association with students. It is only then that 
we come to know the difficulties of students after 
associating with them for years and years and at the 
end you can become a good teacher. With these 
words I commend the resolution for your accept- 
ance. 

Dr. B. K. Vinehure—I do not want to make any 
speech on this. I only say that T support the resolu- 
tion put forward by Dr. Amesur and seconded by 
Capt, Mukerjee. 

Col. Bholanauth—Gentlemen, I want to say a few 
words which are mere repetition of what I have been 
saying on the subject during my tours. The medical 
administration of the country including education has 
not been based on a set scheme in India. It has 
grown with the growth of Government. In the early 
days of the East India Company, the object of educa- 
tion was to create assistants; it was not meant to be 
education in the real sense. The object has remained 
the same; the methods of teaching have remained the 
same. They have not been moulded by public 
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opinion, because public opinion did not exist. Now 


circumstances are changing and public opinion is 
growing. Therefore it is time that these things should 
be readjusted and there should be 
according to changes in times. 


re-orientation 
According to the 
Medical Councils of Great Britain and Ireland, our 
education has been defective. In their opinion, 
education is defective in this respect that Gynecology 
and education in teaching is incomplete. But accord- 
ing to our opinion there is no defect in our education. 
Our general practitioners, owing to certain social 
conditions in our country, are not required to attend 
on women, us the latter go to women doctors and 
therefore if there is a difficulty according to the 
General Medical Council, it cannot be called a 
defect in education. Teaching is an art; a 
teacher devotes all his time and life to one particular 
subject in which he specialises and by specialisation 
he becomes a teacher. In India, a teacher is a 
teacher not because of his qualitications, but because 
That is one defect. 
The second is that not being specialised, he does not 
stick to one particular branch. The third is that 
there are not enough teachers, as the wages required 
are very high and Government cannot afford to have 
a large number of teachers. 
subject is divided up into so many branches, each of 
which requires a teacher as one man cannot manage 
all; e.g., take surgery which has so many branches, 
such as operative, clinical, ete. Therefore owing to 
lack of specialised and a sufficient number of teachers, 
education has been incomplete and and 
the time has come for us to demand that a proper 
teaching cadre should be fixed and appointments to it 
should be according to qualifications. That is the 
object of the resolution, which I heartily support. 


Dr. A. C. Ukil—We have listened with great 
interest to the statements of the speakers who pre- 
ceded me and I do not think there can be two opinions 


our 


he belongs to certain services. 


In modern times each 


imperfect, 


on the subject that the exigencies of services should 
not stand in the way of improvement in this direc- 
tion; but the wording of the resolution is not clear; 
is does not say which medical schools and colleges; 
there are a number of non-official schools and colleges 
in India to-day. You do not point out to anything 
to show which schools are covered by the resolution. 


Dr. R. A. Amesur—Those medical schools and 


which turn 


colleges 
purposes. 


out students for registration 
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Dr. Jivraj Mehta—It should mean all medical 
schools and colleges, whether State-owned or other- 
wise. 

The resolution was put to vote and declared 
carried. 
Dr. Bhupal Singh—Ladies and Gentlemen, with 
your permission I would like to put forth the follow- 
ing resolution for your acceptance : 


Resolution No. 4— 


“* This Conference draws the attention of the 
Government of India and of the U. P. to the 
fact that the rules recently framed under the 
Poisons Act by the Government of the U. P. are 
inconsistent with the provisions of Section 9 (i) 


of the Government of India Poisons Act (Act 


XII of 1919) and requests the Government of 
India to direct the U. P. Government so that the 
said rules may be deleted so far as they apply to 
medical practitioners possessing registrable quali- 
fications.”’ 


Most of you may not realise the seriousness of 
the rules, because it is only in the U. P. that the thin 
end of the wedge has been introduced. We have been 
fighting for the abolition of the rules for the past 
three years. 


I will tell you what these rules are. The effect 
of the rules is that a qualified practitioner is converted 
into a vendor of poisons by the Government. He is 
to be governed by the same set of rules as govern 
the vendor. If he is a qualified medical practitioner 
but not registered, he must take out a license and 
keep accounts. In most of the provinces, I think 
practitioners, when they start business, for the conve- 
nience of their patients, have to keep a dispensary 
where they can easily supervise the work of the 
compounders and in that they can ensure that the 
prescriptions will be carefully dispensed. In the U. P. 
many of the practitioners are doing that. But in 
Chemists’ shops, compounders are not well super- 
vised and the chemists themselves are not properly 
qualified. I will tell you the history of this legisla- 
tion. In 1927 the U. P. Medical Council introduced 
the subject before the representatives of the profes- 
sion, but they said that theré should be some check 
on the evils, so that unqualified people must be 
stopped from possessing and prescribing poisons. 
They therefore resolved that they should apply to 
Government to change the Medical Act in such a 


manner. But the Government said that instead of 
changing the Medical Act, they could easily do so 
by introducing certain changes in the Poisons Act. 
They introduced certain rules which they said would 
apply to all. The Government had made certain 
rules before in 1922 when this Act came into force 
in which Rule No. (3) was ‘“‘ no person not exempt 
under the provisions of this Act shall sell etc. They 
exempted medical practitioners; they made rules for 
only those who were not medical practitioners. 
Recently the Government have made certain rules as 
regards medical practitioners. 

Under these rules it is only the registered practi- 
tioner (registered with the United Provinces Medical 
Council) who directly supplies medicines at his own 
dispensary shall be deemed to be exempt under the 
provisions of sub-section (1) of section 9 of the Act 
and shall not be required to take out a license under 
these rules. But they added a proviso that the 
medical practitioner should note in a big form the 
purchases and sales, one column being used for each 
poison and the balance in hand in each case being 
entered on the last day of the month. This was after 
our representation in the Council. Before that they 
wanted lots of things to be given, viz., the names of 
the persons with full address, each medicine to be 
entered after each prescription. But that would be 
impossible. A practitioner who is not registered under 
the Act and who maintained a dispensary where he 
may give medicines on his own prescriptions to his 
own patients shall be deemed to sell poisons and shall 
be required to take out a license. The difficulty comes 
in when a practitioner, who maintains a dispensary 
for his own patients, in emergent cases, has to give 
out medicines to patients of other doctors as_ well. 
Then he comes under the rules; the penalty for doing 
that is 2 very serious one, viz., 8 months’ rigorous 
imprisonment and Rs. 500/- fine. We are trying our 
best and we want the support of the Indian Medical 
Association in changing the rules. Last year we 
passed such a resolution a copy of which was sent 
to the U. P. Government who have now agreed to 
receive a deputation and fixed a date for it. That is 
why we want your support. 

Dr, Paranjpe—Gentlemen, this is a subject which 
is really most annoying to the medical profession in 
India. The laws made are so ridiculous that a medi- 
cal practitioner finds it very difficult to keep accounts 
of the small doses of poisons that he may prescribe. 
There is one other important thing; if the medical 
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practitioner happens to be in the bad books of the 
authorities they can very well bring him mto trouble 
by going suddenly to his dispensary and asking him 
to show all the accounts of the poisonous drugs. 1 
think this is a weapon in a way indirectly brought 
into force by the authorities and that if that inter- 
pretation is put on this, I do uot think, the.e is uny- 
one who would submit to such humiliation and 
Government must realize that such an action is most 
deprecated and this is why such a resolution ought 
to be passed unanimously. I hope you will all join in 
asking the Government to abolish this law and allow 
the medical practitioners to have the same freedom of 
using poisonous drugs since they are already authoriz- 
ed by the Universities and the licensing bodies. It is 
worth while to make an experiment and start a case 
against the Government by not giving the accounts 
when required und allowing the Government to go 
to the court. I think it is absolutely necessary. 
Those provinces that are unlucky in this respect must 
face this opposition and I am sure they will boldly 
tuke the task on themselves and try to prove the 
anomaly of the law. They are allowing with one hand 
the use of drugs and by other sections they take a 
away the advantage. This is very unfair. I therefore 
strongly commend this to your acceptance. 

Dr, Sen Gupta—I support it. 

Dr. Amesur in further supporting the reso- 
lution said that the conditions in the U. P., as 
described by previous speakers, were most disgraceful 
and no member of the profession in Bombay would 
ever be able to practise in the U. P. He gave 
instances of wastage of poisonous drugs when dispens- 
ing medicines and the difficulty in accounting the 
wastage. He referred to a curious incident in his 
eareer. When he was clad in khaddar, an Abkari 
Inspector suddenly ¢ame to his dispensary and asked 
for an inspection of his accounts. There was a small 
difference in the quantity of the drugs and he told him 
that it was due to the defective scales. The Abkari 
Inspector was a sensible man; he went away satisfied 
and explained to the Government the whole matter 
and nothing was later heard of in the matter, though 
he had his cocaine license cancelled, for fear of going 
to jail for this petty thing. In Bombay, they keep 
no accounts of these drugs except for cocaine. Thie 
U. P. practice appeared to undermine the prestige of 
the medical profession and against this they must 
strongly protest. 


The resolution was declared carried. 
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Dr. T. N. Ghosh—l beg to move the following 
resolution : 


Resolution No. 5— 


““ In the opinion of this Conference a register- 
ed medical practitioner should not have any 
connection with an open druggist’s shop where 
prescriptions other than those of his own are 
dispensed.”’ 

Dear colleagues, the resolution which I] have been 
privileged to move has been termed by some as of, a 
controversial nature though for my part 1 fail to see 
how this can be the case. Gentlemen, 1 am sure thiar 
you will all agree with me when | say that it is not 
becoming of anyone belonging to the noble professioa 
of medicine to derive pecuniary gain from the sale of 
medicinal products. Perhaps some of you will be 
inclined to ask me, why should it be ethical to sell 
advice and obtain fees from patients, but unethical 
to sell a medical preparation for profit? The reason 
is quite obvious. When you give your advice in your 
own interest as well as in the interest of the patients 
you try to give as much sound advice as it is in your 
power to give. But when you are selling medicine, 
especially in a chemist’s shop, the problem assumes 
quite another form. Knowing the frailties of human 
nature it is not at all surprising that some of us should 
be tempted to prescribe remedies where there was no 
need for any or, on the other hand, try to push medi- 
cines of questionable worth for the sole reason that it 
would favourably influence our pockets, in utter dis- 
regard to the interests of our patients of whose welfare 
we have been made the trustees. This is not what 
should be the case. It is all very well to say that such 
things do not happen in every case. But I can assure 
you that a good many of us, hard hit by the present 
economic depression, fall an easy prey to such temp- 
tations. My request therefore to you is to remove 
the temptations from the path. 


You may perhaps ask me, why allow a doctor to 
keep medicines in his private surgery even though it 
may be for his own patients. My answer is this: 
What we want is that he should keep a small stock 
of dispensing medicines to with emergent 
circumstances when the obtaining of supplies from the 
usual sources becomes difficult’ or impossible or to 
meet the demand of some of his patients who would 
like him to supply their needs. He should in these 
circumstances charge only the bare cost of the 
articles. supplied and derive his own income from the 
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fees, however small, which he will charge from his 
patients for the advice he gives them. But he should 
by every means in our power be discouraged from 
becoming, as it were, a vendor of medicines. 


On a reference to the proceedings of the 5th 
session in Caleutta I find that Dr. P. Mukerji express- 
ed in very strong terms against the practice. 


I shall, Sir, with your kind permission, try to 
explain the situation from another angle and show 
you how a practice of a medical man attending the 
chemist’s shop is spelling ruin to the profession. 


You are fully aware that such medical men as 
attend these chemist’s shops have to be satisfied with 
such commission that the chemist allows him on his 
prescription or in the case where he himself is the 
owner of the shop from the net profits derived from 
the sale. Many of my young colleagues will bear me 
out that the total income derived in this manner is 
so small that it is totally inadequate for supplying 
him with the bare necessaries of life. Faced with 
difficulties such as these we cannot blame him very 
much if he tries to make up the deficit in his income 
either by as many patients as he can in a limited 
period of time or by multiplying needlessly the 
number of prescriptions one single case will allow 
room for and in this manner acting against the interest 
of his patients who have come to him for relief of their 


The Chairman—Your time is up. 


Dr. Ghosh—In supporting the resolution the 
speaker referred to the practice of doctors writing 
down prescriptions to be dispensed at chemists’ shops 
and thereby receiving a» commission. This practice 
he condemned as not being good and ethical from all 
points of view. It was his earnest request that 
unless in emergency they should dispense their own 
prescriptions in their own clinies and if at all they 
allow their prescriptions to be dispensed at chemists’ 
shops they should take no commission at all and 
thus degrade the profession. 


Capt. P. B. Mukerji—Mr. President, Ladies and 
Gentlemen, I am in & very unenviable position to- 
day as I have to oppose my friend Dr. Ghosh who has 
quoted from my speech of 1928. 7 years have passed 
by; much water has flowed down the river and prob- 
ably I haye grown a little wiser and have accumulat- 
ed a little more experience. And therefore, although 
I have the highest respect for my friend Dr. Ghosh 
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and for his ethical principles, I am forced by cireum- 
stances and as a result of the experiences I have 
gathered in serving the cause of the Indian Medical 
Association, I find myself in a position to oppose 
him. 

After 1928, after this resolution was passed by 
the Calcutta Conference, at the instance of my friend 
Dr, Ray and other workers of the Association I 
visited many centres for enlisting members for the 
Association, because we thought, in unity lies our 
strength and unless we can gather together under the 
banner of the Association, each and every individual 
member belonging to the profession, the voice of tuis 
Conference will not be a strong one. 


I got a rebuff from the practitioners in distant 
villages and the smaller towns of Bihar who pointed 
cut this resolution to me and said that I was respons- 
ible for the passing of this resolution. (One member 
interjected that the resolution was not passed). Mr. 
President, I would not give way. 1 am in possession 
of the house. They further said that I had sponsored 
this resolution at Calcutta. I had to accept that. 
But I argued with them and told them that I had 
never penetrated into the villages and had not known 
the conditions prevailing there. They told me there 
was only one dispensary for several square miles and 
asked what would happen to the people if they were 
not to have their prescriptions dispensed in this 
dispensary. 

In Western countries there is a class of commere- 
ial people known as chemists and doctors do not 
associate themselves with the chemists’ calling. The 
dispensaries maintained by them are only meant for 
their patients; others go to a open chemist’s shop to 
get their prescriptions. Such chemists’ shops were 
not prevalent to such an extent in any part of India 
and I realized the truth of what the doctors told me. 
I decided therefore to take the first opportunity of 
cpposing such a resolution if it ever came before the 
Association. 


My second objection is a more vital one. Such 
resolutions have been before the provincial medical 
councils. There the enemies of the profession have 
sought to penalise them by quoting this clause in the 
ethical. code of the profession. They have tried to 
prevent medical men from owning. chemists’ shops 
which are open for publie sale of medicines. But 
these enemies are not friendly with the profession, 
but are out: to injure them if they possibly can. 
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No provincial council has passed such a resolution and 
if we pass one now it will be a fillip to the enemies 
of the Association. 

The aim of our Association is, I take it, to gather 
under its banner as many doctors as possible. If our 
messengers go out to different centres of India, and 
ask mofussil doctors to join us, the first resolution to 
which they will point out is this and say ‘‘ you have 
taken the bread out of our hands and you have given 
a handle to our enemies.”’ 


For all these reasons I oppose this resolution. 


Dr. Jivraj Mehta—Sir, I had not intended to 
intervene in this debate, but certain arguments made 
by Capt. Mukerji require me to say a few words. 

A little while ago Capt. Mukerji showed the 
difficulties which will come in the way of the growth 
of the Association in case we pass such a resolution. 


I may, however, point to another aspect of the 
question. First of all there are really several provinces 
in the country where doctors do not dispense other 
doctors’ prescriptions. I know such conditions exist 
in the Bombay presidency, Madras, ete. Even in 
U. P. it is only a small number of practitioners who 
do it. There is a possibility that such a resolution 
may interfere with certain medical practitioners who 
may be dispensing medicines on others’ prescriptions; 
but in my opinion this number may be a very small 
one. Such a resolution is likely to give handle for the 
Government to put down the profession. In the 
interests of the profession as a whole, I oppose Capt. 
Mukherjee, and support the resolution. 


Dr. G. D. Kale—I rise to oppose the resolution. 
I own no chemist’s shop, nor do I propose to have 
any in the future. I may also add that the resolu- 
tion, if passed, will very easily be evaded by the 
profession by opening chemists’ shops, not in their 
names, but in the names of their relations. In these 
days of competition, with no regulation regarding 
fees, etc., this resolution will affect seriously the 
junior members of the profession. The real solution lies 
for practitioners to dispense others’ prescriptions in the 
in the tone of the profession generally, ethically and 
otherwise. I am therefore forced to oppose the reso- 
lution. 


Dr. Ukil—I oppose the resolution on the ground 
that it will affect many practitioners in all the 
provinces; some provinces are more advanced than 
others in providing facilities for dispensing medicines. 
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I feel that the medical profession will suffer in the 
long run if the resolution is passed. 


Dr. Paranjpe pointed out that it was unavoidable 
for practitioners to dispense others prescriptions in the 
interests of the patients themselves in emergent cases. 
The resolution, if passed, would strike at this practice. 

Tbr. 8S. C. Mukherjee proposed the addition of the 
words ‘‘ in larger towns and cities ’’ at the end of the 
resolution. He pointed out that in large towns and 
cities, chemists’ shops existed and the resolution can 
first be brought into force there. It can be extended 
to rural areas in course of time. 


Col. Bholanauth further supported the resolution. 

Dr. R. A. Amesur referred to the practice in his 
presidency, and said that such conditions would never 
be allowed to exist there. He gave as an instance the 
fact that members were struck off the register for 
having big sign boards. He could not therefore 
understand how medical practitioners could stoop to 
such things. Tt was a matter in which the profession 
should rise to a higher ethical standard. The resolu- 
tion under discussion could not have the desired 
effect, and he therefore appealed to the Conference 
not to pass the resolution. 


The President enquired if Dr. Ghosh accepted 
the amendment proposed. He refused to do so. 


Major Naidu now intervened and said that he was 
of opinion that there should not be two codes of 
ethies, one higher and the other lower. He did not 
agree with Capt. Mukherjee that in order to attract 
more members towards the Association, they should 
lower the standard of ethics. In his view, the Associa- 
tion would have more prestige with a smaller number 
of members with a higher standard of ethics, than 
with a very large number with a lower standard of 
ethics. He therefore felt bound to oppose the 
resolution. 


The amendment was put to vote and negatived. 
Next the resolution was put to vote and declared lost, 
21 voting for 23 against it. Poll was demanded on 
the ground that the resolution was a very contentious 
ene. The President, however, ruled it out, at which 
cne member staged a walk-out in protest. 


Resolution No. 6. 


This Conference deprecates the growing abuse 
of hospital facilities by persons of means, thereby 
depriving the poorcr sections of the public of medi- 
cal assistance and private medical practitioners 
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of income which would accrue to them from 
services to those who are well able to pay for 
treatment; this Conference therefore suggests 
that steps be taken to prevent this abuse of 
hospial facilities. 

Proposed by—Dr. K. 8. Ray 

Seconded by—Dr. A. Said. 

Supported by—Dr. A. K. Sen. 


In moving the above resolution Dr. K. 8. Ray 
said—Unfortunately in this country the provision of 
hospitals is not adequate as in other countries, and 
therefore hospitals have got to be run at a very great 
strain and very often we find that beds are occupied 
by patients who can easily be treated in nursing homes 
and private hospitals. Skilful operations, both for 
males and females, which can be carried out by 
private practitioners are often done in public dispen- 
saries. ‘There is no reason why at least where such 
facilities of nursing home treatment can be arranged, 
rich patients should occupy beds in the public-aided 
hospitals and thereby deprive poor people of this 
treatment and deprive the private practitioners of 
their fees. Moreover, by resorting to Government 
dispensaries, poorer people have to wait too long 
before they can be admitted to hospitals and some- 
times they cannot get admission at all. These 
hospitals are maintained out of public funds, derived 
from indirect taxation which we voluntarily pay 
towards the maintenance of these hospitals. We feel 
that there are sound reasons why these hospitals should 
cater principally to the needs of the poorer population. 


The second aspect of the resolution touches our 
own pockets. There is absolutely no reason why 
simply because a person who may well afford to pay 
for our treatment should deprive us of our legitimate 
dues by taking advantage of treatment in the hospitals 
which are really nof meant for them. In other 
countries this problem is solved by the establishment 
of hospitals and nursing homes maintained by the 
munificent donations made by philanthropic institu- 
tions and individuals. But unfortunately in India 
we have not been able to-do this to a large extent. 
Some provinces try to overcome this difficulty by 
levying fees on a certain scale varying on the patient’s 
income. It is difficult to: know what this income is 
because one’s private income is a confidential matter 
and known only to the income-tax authorities. The 
U. P. Government have made it possible for this 
information to the hospital authorities on condition 
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that it is kept confidential and on this information 
certain scales of fees are charged in the U. P. and 
these are partly distributed to the expenses of the 
hospitals and partly to the House Surgeons. In 
several provinces there are also nursing home systems 
under which a patient pays not only for nursing 
charges but also for the doctors attached to a hospital. 
Private medical practitioners are also allowed to treat 
such cases; but this is not the case. in all the hospitals 
of those places. Therefore doctors paid by Govern- 
ment are not affected very much. But what about 
the honorary workers who attend the hospitals from 
morning till about eleven without any remuneration. 
All the patients who would have gone to him for treat- 
ment take advantage of his presence in the Govern- 
ment hospitals and get operations and other services 
rendered. While supporting the resolution T do not 
want to say that the hospitals should deny treatment, 
to the rich people altogether—that is not, however, the 
intention of this resolution. Hospitals should try and 
serve the poor people as far as possible. But there 
are certain cases in which a man may be rich enough 
to pay for his expenses, but in spite of that it may 
not be possible to secure all the facilities possible only 
in a hospital. Such cases should not be denied treat- 
ment in the hospitals. But the scale of fees should be 
such as to compensate not only the surgeons or 
physicians who are dealing with such cases, but also 
some amount should be contributed towards the main- 
fenance of the hospitals. With these words I 
commend the resolution for your acceptance. 


Dr. Said—This abuse is a chronic one and so 
widely spread all over the country that it is well known 
to the profession and I need not say anything further. 
My friend has explained to you in the best manner 
and T second the resolution with all the emphasis at 
my command. 

Dr. Sen—I beg to support it. 

Dr. Paranjpe—I am concerned with the resolution 
directly. It is not according to charitable purposes 
for which hospitals are started that rich people should 
be allowed to take advantage of them. As Dr. Ray 
has said there are two aspects, (1) as regards the 
poor people that are put to a loss by the rich people, 
taking advantage of these facilities and (2) from the 
practitioner’s point of view. In the subjects com- 
mittee an objection was raised as to why an obstacle 
should be put in the way of a rich man willing to pay 
for the treatment in a well-equipped hospital of the 
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province and I am suggesting a way out of it. Those 
provinces which can afford may start big nursing 
homes and thus afford facilities for such treatment. 
I do not understand why rich people should not make 
an attempt to start such nursing homes and why 
instead they should encroach on the facilities of the 
poor charity hospitals. From my own experience I 
can tell you that the poorer people are less attended 
to or not attended to that extent as they would have 
been had they been intended only for the poor. More 
advantage is taken by the rich than the poor. I quite 
agree that there are schedules of fees to be charged; 
but they are only on paper. Government officers also 
are not charged according to the schedule, and what 
they pay goes to the doctors’ pockets. Thus the 
competition is so low that a private practitioner 
cannot, in the case of such combination of cireum- 
stances, live in the world. I have to compete with a 
charitable hospital on very low terms. I have to 
request you to kindly pass this resolution. I am sure 
as soon as the rich people find that the Government 
brings into force the separation of charitable from the 
paying hospitals and the starting of nursing homes, 
they will be forced to go to the nursing homes and 
pay properly. TI commend the resolution to the vote 
of the house. 


Col. Bholanauth then referred to another aspect 
of the problem. He referred to the case of a hospital 
built at his own expense by a private gentleman with 
the idea of catering to the needs of out-patients, a 
certain fee being charged. He described how these 
hospital privdeges were abused and how the emolu- 
ments ¢eceived from the out-patients went to the 
pockets of Government. 


Capt. P. B. Mukerji referred to one aspect of 
the question which was difficult for him to under- 
stand. He referred to the case of a High Court 
Judge's wife brought for treatment to the hospital 
to which he was attached. He hinted to the Judge 
that the hospitals were not intended for such. 
patients but the Judge maintained that in so far as 
the hospitals were maintained out of public funds to 
which every citizen contributed his mite, free service 
in these hospitals should be granted to every contri- 
butor irrespective of status. He also referred to the 
case of the legislators who were in a peculiar position 
of granting the funds necessary for the maintenance 
of these hospitals, as medical administration was a 
transferred subject. In England, for instance, most 
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hospitals are run out of funds contributed by charitable 
people, and 90 or 95 per cent. of the hospitals do not 
get any amount. IJt was not surprising, therefore, in 
his opinion that legislators should allow this state 
of affairs to continue. The remedy Jay in the 
education of publie opinion. The Conference, speak- 
ing for the Indian Medical profession, he said, should, 
at the same time, express its opinion on the subject. 
He had therefore a very great pleasure to support 
the resolution. 


Dr. K: 8. Ray pointed out that the High Court 
Judge should have been asked to stand for a 
lagislature on the issue that he would support 
a hospital grant only on condition that it should also 
cater for the rich to get an answer. 


Dr. Potdar proposed an amendment, namely, to 
make distinction between Hospitals and Charitable 
dispensaries. 


The mover having accepted the amendment, the 
President put the amended resolution to the house 
and declared it carried unanimously. 


Resolution No. 7— 


This Conference considers it dangerous in the 
public interest to allow vaccination and food 
inspection performed by non-medical persons and 
therefore requests the municipalitics and other 
public bodies to appoint medical men for these 
purposes. 


Proposed by—Dr. U. B. Narayan Rao. 
Seconded by-—Dr. A, K. Chakraberti. 


Dr. Narayanrao—Sir, vaccination is a subject 
taught in medical institutions as a big operation. We 
are aware of the dangers arising from its being handled 
by non-medical men, the various complexities and the 
onsetting of septic condition that arise. Such being 
the case, it is wonderful how up to this time vaecina- 
tion was allowed to be done by non-medical men. I 
understand in this very province medical practitioners 
are not allowed to vaccinate. It is a disgraceful 
thing. The subject of vaccination is our monopoly 
and we protest against this practice and ask the 
Municipalities to get it done by medical men. 


There is another important point in this. It may 
be a point of self-interest but it will solve the problem 
of unemployment among medical men, and as such 
1 request you to approve of this resolution. 
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Dr, Chakraberti—There is not much to be said 
about this, as my friend has cleared the position. 
I second the resolution. 

Dr. Amesur was of opinion that, in view of the 
large number of cases of other diseases following in 
the wake of vaccination, carelessly performed by 
untrained hands, municipalities should be requested 
te get the work done only by medical men. 

Dr. Potdar wanted to oppose the resolution. 

The President said that it was too late and that 
he should be satisfied if he had opposed it in the 
Subjects Committee and had failed. 

The resolution was then put to vote and declared 
carried unanimously. 


Dr. U. B. Narayanrao—Sir, I beg to move: 


Resolution No, 9— 

This Conference deprecates the policy of 
excluding the press from the proceedings of the 
Indian and certain Provincial Medical Councils 
and suggests to the Medical Councils concerned 
to remove this ban.”’ 

I commend it to the Conference. 

Dr. Said—I endorse the resolution. It 
autocracy on the part of the Councils not to allow the 
press to their conferences. Our views in the matter 
should be made known to the public, and I strongly 
second the resolution. 

The President put the resolution and declared it 
carried. 
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Resolution No, 13— 

“ This Conference is of opinion that the rates 
of fees paid by various Insurance Companies for 
the examination of proponents by their medical 
officers are not commensurate with the time and 
labour spent in examining such cases and it 
considers it advisable in the interests of the 
Insurance Companies that the fees paid for such 
examination should be adequate.” 

Proposed by—Dr. (Miss) Thungamma. 

Seconded by—Dr. K. B. Bhiwapurkar. 

In proposing the above resolution, Dr. Thung- 
amma said:—The fees that we get for insurance 
examination is about’ Rs, 12/- or Rs. 16/- if the insur- 
ance is for the amount of Rs. 10,000/-. Rs. 16/- is the 
highest fee that we get. For an insurance of Rs. 
10,000/- the highest fee we get is Rs. 10/-. For Rs. 
5,000/- it is Rs. 8/- and sometimes it is Rs. 5/- or 
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even Rs. 4/-. For this small amount we have to go 
through all the prescribed sheets of the insurance 
companies, which cover about 4 pages and have to go 
through them with the patients in our presence. Our 
experience shows that at times the patients are so 
fussy in giving the information required that we have 
to explore and get through their fantastic ways 
which is very tantalizing to the medical practitioner. 
This apart as a medical practitioner we have to 
examine them all in our presence and have to do the 
examination of urine and other things which takes a 
good deal of our time. We have also to take blood 
pressure if the insurance is for Rs. 10,000/- and more 
and then again we have to take their height and 
weight which is only a mechanical task, generally a 
cooly business and what we get for all this is a small 
fee of Rs. 8/- after listening and examining the 
patient for a full hour. Sometimes we have to go to 
see the patients in their own houses. The fee we get 
for all the work done is smaller than what we can get 
if we were visiting the patients on our own behalf. It 
does not at all pay us and we must let the companies 
know this through an effective source, through the 
Indian Medical Association. We cannot be absolutely 
honest in the discharge of our duties with that small 
fee. Many medical practitioners do not examine the 
patients as thoroughly as they ought to do and it is 
the companies who will have to suffer in such cases. 
It is therefore in the interest of the companies them- 
selves to pay us satisfactorily so that they may get 
honest opinion. 


Dr. Bhiwapurkar—My predecessor has already 
spoken a lot about the proposed resolution and I will 
not take much of your time now. What I want to 
say is that by the resolution probably the Indian 
insurance companies are meant though this is not 
specifically mentioned. It is possible that the Indian 
Insurance companies with their limited capital cannot 
possibly give large fees to the doctors. In this diree- 
tion I would just request the companies to cut down 
their expenses in other directions, but in the direction 
of doctors’ fees where they have to spend so much 
of their valuable time, the remuneration must be 
adequate. In this connection IT would point out that 
postal insurance as a matter of fact pays Rs. 4/- only. 
But there the doctor is necessarily to be a Government 
officer and the Civil Surgeon in particular. These 
doctors have got to examine Government servants and 
any payment is superfluous. The only point is that 
the Indian companies cannot afford to pay large fees. 
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But if they can cut down their expenses in other 
directions it is quite possible to meet this demand of 
the medical men in general. With these words | 
second the resolution. 


Dr. Jivraj Mehta—I believe of all the medical 
practitioners present here, I would be one of the very 
few who gets no money from the Insurance companies 
nor do I hope to get any money in the future. So I 
can very well support the proposition without any 
self-interest. But my object to speak in this connec- 
tion is to recommend to the Insurance companies that 
of the amount they get from the people an adequate 
portion should be given towards the medical examina- 
tion which is in their own interest. Otherwise it is the 
Insurance company which will suffer if the examina- 
tion is not adequate. I therefore support the resolu- 
tion and commend it to your acceptance. 


Dr. Patel suggested that the resolution shouil 
be sent to all the Insuranee companies. 


Dr. Said said: I am not opposing the resolution, 
but what I feel is that we are putting the cart before 
the horse. Everyone knows that there are many 
medical practitioners who take insurance cases and, 
knowing that the remuneration is going to be Rs. 5/- 
only, give only a passing attention and at times fill 
up the forms without even examining the patients. 
I think our profession should not beg like this for an 
increase of fees. 


The companies pay handsomely to the agents 
and sub-agents and it is the agents who play all the 
mischief, 


To get through this confusion we must now move 
vuthoritatively. 

Dr. T. N, Ghosh—Sir, there is a certain amount 
of responsibility involved in the examination of an 
insurance case. This responsibility is the same 
whether the case examined is for Rs. 5,000-or 10,000. 
But the fees paid by the Insurance companies is not 
adequate for the amount of labour involved. 1, there- 
fore, think that there should be no distinetion in fees 
irrespective of the amount insured. 

Dr. Paranjpe—Sir, I rise to speak a few words, 
because I happen to be the chief medical officer of an 
Insurance company and have experience of this work. 
When this question was raised in my company I 
strongly supported the view that our medical fees 
should not be lowered even though other companies 
had done so. 
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There is another aspect of the question. The 
ugents who take the cases expect some commission. 
This has been brought to my notice several times and 
if the profession is lowered in prestige, it is up to the 
practitioners to say that they would not pay anything 
to the agents. In our own company there are very 
few honest agents who would not expect anything. I 
therefore feel that the members of the profession 
should be more eareful and observe the ethies of the 
profession. ‘They should fix their medical fees and 
should not pay anything to the agents. 


Dr. Amesur referred to another aspect of the 
matter, viz., that the agents required another sort of 
commission. Unless the doctors passed their cases, 
whether good or bad, they will never take other cases 
to them. 

The resolution was then put to the house and 
declared carried. 

' Dr. P. T. Patel—Sir, I beg to move, 
Resolution No, 14— 


““ This Conference expresses its disapproval 
of the attitude of the Government of India with 
reference to the delay in implementing — the 
recommendations of the Drugs Inquiry Committee 
and urges upon the Government of India and 
Provincial Governments the paramount need of— 


(a) Enacting necessary legislation, both central and 
provincial, in the shape of a Pure Drugs Act and 
a Pharmacy Act in India, and of any subsidiary 
Provincial Acts for cach Province, which may 
be required under the circumstances. 

Of establishing a College of Pharmacy in every 
province for the training of pharmacists and 


(b 


compounders. 

Dr. Patel was of opinion that there was an 
absolute necessity for such legislation and regulations 
in this country, particularly in this country, as 
duffers and quacks. handle these drugs, much to the 
detriment of the patients. He referred to the case 
of America, where the profession, unlike in’ India, 
was very strong and the members of the profession 
did not use any drug which was not examined and 
analysed and properly certified by their central 
council. In India, no such conditions existed and the 
Yovernment were negligent of their duties. He gave 
instances of many quack medicines being advertised 
in the papers. He said the profession in India must 
put their feet down on the irregular practices, I 
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therefore commend the resolution to the vote of the 
house. 


Dr. Ukil urged the necessity for this legislation 
and said that, financially, Government may not be in 
a position to start the whole organization. He did 
not like the idea of piecemeal .attempts being made, 
as the whole object would be set at naught. 


Secondly, the whole of the object of the Drugs 
Inquiry Committee was in danger of being unfulfill- 
ed and therefore the support of the Conference was 
very essential to educate the public opinion in the 
country and to place before the Government the 
considered opinion of the profession. He _ referred 
incidentally to a recent case in one of the Caleutta 
cholera camps. After 4 or 5 deaths it was found that 
the bottle containing the powder prescribed was not 
the powder intended. If a control is not exercised 
over the sale and manufacture of drugs, it is the 
profession that suffers, and indirectly the people are 
the victims. He therefore supported the resolution. 


Dr. A. K. Sen further supported the resolution. 


Dr. 8. C. Mukerji said, he had collected some 
advertisements from vernacular papers and wanted to 
read them to the Conference. But Dr. Ukil was of 
opinion that as the Conference was hard pressed for 
time, the extracts could be shortened. 


The President put the resolution to vote and it 
was carried and then he requested the members to be 
very brief with the other resolutions as only ten 
minutes were left. 


Sir, I formally move the following resolution and 
recommended it to the acceptance of the house: 


Resolution No, 15— 


“ This Conference resolves that the Govern- 
ment of India be requested to draw a scheme, 

(1) for prohibition or in the alternative, regula- 

tion of medical practice in India by foreign 

medical men holding qualifications from countries 
which have no schemes of reciprocity with India; 

(2) the prohibition of medical practices by quacks 

and charlatans, whose  ministrations are a 

menace and a danger to public weal. 

Dr. T. N. Ghosh was of opinion that the resolu- 
tion deserved the serious consideration of the Confer- 
ence. As regards the first part of the resolution 
regarding prohibition or regulation of practice by 
foreigners, so far as his knowledge went, no other 
independent country in the world, recognized a quali- 


fication with which they had no reciprocity in their 
own country. As aspirants of independence there 
could be no difference of opinion in the profession 
and he hoped that the resolution would be passed 
unanimously. 


As regards the second part, he said that the 
matter touched their pockets and that afforded a very 
cogent reason for their support. He further suggested 
that quacks and charlatans whose standard of medical 
knowledge fell far short of the minimum standard 
of education required, should be prevented from 
doing havoe with the public. He therefore supported 
the resolution. 


The resolution was put to vote and declared 
carried. 


Resolution No, 16— 

‘* This Conference requests the C. P. 
Government to give immediate effect to the C. P. 
Medical Registration Act, which has already been 
passed. 


Proposed by—Dr. G. K. Kulkarni. 
Seconded by—Dr. L. V. Paranjpe. 


In moving the resolution Dr. Kulkarni said—The 
resolution in itself is very short and simple. But it 
has got its history behind it. In the year 1916, this 
Act was passed and amended early in the year 1933. 
But as its result we have not yet seen anything. We 
have not yet got any Registration Act nor have we 
got any Medical Council Act. So it is interesting to 
know that, though the act was passed in 1916 it was 
amended even without its existence being known in 
this province, since its provisions were not app!ied 
to this province. What led to the amendment of the 
Act is a mystery. We people do not know why it 
was at all amended and what difficulties were experi- 
eneed in working it out. The act was amended with- 
out any experiment; the amendment has not yet been 
brought into foree though it is nearly 2 years and 9 
months that it was passed. It is, as it were, killing 
a still-born child. We have to urge on the Govern- 
ment through our Conference, that we should have a 
systematic organization for this province. I hope you 
will all support me and I therefore commend _ this 
resolution to your acceptance. 


Dr. Paranjpe—Everytime the Government put 
forward the reason that they are handicapped by the 
financial stringency. I want fo know the reason why 
the Judicial Commissioner’s Court was raised to High 
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Court by spending lakhs over it. Since 1916 the 
question is hanging in the air. I hope that the Govern- 
ment will rise to the occasion and do something in the 
matter. 1 therefore strongly support the resolution. 


The resolution was put to the vote and declared 
carried unanimously. 


Resolution No. 17— 


‘“ This Conference urges the C. P. Govern- 
ment to establish a medical college of its own.” 
Proposed by—Dr. Kulkarni. 

Seconded by—Capt. P. B. Mukerji. 

In proposing the resolution Dr. Kulkarni said— 

I have got the good luck again to put before you 
another resolution. With the permission of the 
chair, I would like to make a little change here and 
there which will mean the same. I beg to move— 


This Conference urges upon the Government 
of the Central Provinces the urgent necessity of 
establishing a medical college in the province 
teaching up to the minimum standard of quali- 
fication required by the Medical Council of India. 


Those who are from the Central Provinces are 
already aware of the difficulties they meet whenever 
they have to send their students or their children to 
other medical colleges outside this province. Now it 
is high time for us and for the Government to see 
that a medical college is established for our province. 
We know the excuse put forward is that there is 
financial difficulty, although the demand for a medical 
college for this province is in existence for a long 
time. But in my opinion this difficulty will never be 
solved unless an humble beginning is made, 


This point ought to be brought to the. notice of 
the administration by various means and unless and 
until we move in the matter this never-ending diffi- 
culty will remain and we will have to look perpe- 
tually to other provinces, and will have to remain 
content with our existing medical school. So if we 
have to improve the status of the province we ought 
to demand insistently and press upon the Govern- 
ment to have a college of our own. With these words 
I move the resolution. 

Capt. P. B. Mukerji—sir, I have very great plea- 
sure in seconding the resolution which has been 
moved by my friend Dr. Kulkarni. He has given the 
history of how a student aspiring for a medical degree 
has got to go to different provinces for admission to 
the medical colleges there. In many _ instances 
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students have to come back disappointed because 
admissions are not easy now in medical colleges. This 
is the case not only in India but the same difficulty 
is experienced in other countries also. 


That 1s one of the many difficulties that the 
students of this province are experiencing. Whenever 
this question is brought up before the Government, 
the Government has got the monotonous answer to 
give, viz., ‘‘ want of funds.’”’ Just now Dr. Paranjpe 
has pointed out that in introducing other reforms in 
other branches the Government does not feel the 
difficulty of funds, but it is only in the administration 
of the medical department, whether it is giving effect 
to the Medical Registration Act or that of raising the 
status of the school to the college that this time- 
honoured objection is put forward. 

Even accepting all this that there are no funds, 
I may here suggest a method by means of which this 
scheme ean be given effect to, if the Government 
desire to meet the wishes of the children of the soil. I 
may just inform you that in England, there are two 
universities, viz., Oxford and Cambridge, which give 
medical degrees. It is a well-known fact that students. 
who get admission in the medical colleges at Oxford 
und Cambridge, get their training only in the prelimi- 
nary scientific subjects such as biology, physics, 
chemistry, ete. Then the students are drafted on to 
London or to other neighbouring universities where 
there are bigger hospitals. Why not introduce the 
same experiment in the Central Provinces? The funds 
which you are now spending on the medical school 
will certainly be sufficient for equiping clinical and 
medical sides of a laboratory at Nagpur. The funds 
which are being utilized now can be diverted towards 
running the first three years’ course of the college at 
Nagpur. Then the students can be diverted to differ- 
ent universities in India, viz., the neighbouring ones, 
especially, Bombay, Punjab, Lucknow, Patna or even 
to Madras, to take the senior course, after three years. 
The Government has got three years’ time in whieh to 
arrange for the admission of students in different 
universities for training. For this I can quote a pre- 
cedent. When the General Medical Council of Great 
Britain thought that the training in Indian Colleges 
in midwifery was not up to the standard, the senior 
students from the universities of the Punjab, Lueknow 
and Patna were sent down to Madras to receive 
training in midwifery. If this is possible in one 
subject, I submit, it can be possible for other subjects 
also, viz., medicine, surgery, pathology, ete. The 
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Government may possibly advance the argument that 
there is much difficulty in securing the admission of 
the Central Provinces students in other universities 
for training in higher clinical courses. But I think 
with a little exchange of goodwill, it may be possible 
to provide for 10 or 15 students from Nagpur being 
vdmitted into the different universities. It is not 
necessary that Bombay alone should admit all the 
students from this province. They might be sent to 
Lucknow and other places also. If there is a desire 
to meet the wishes of the people of the soil, I think 
by following the scheme, the Government of the 
Central Provinces can be forced to raise the existing 
medical school to the status of u medical college in 
the near future. 

Dr. Jivraj Mehta—lI rise to support this resolu- 
tion very strongly and in doing so, | would like to 
say one or two things regarding what has been said 
by Captain Mukerji. I entirely agree with him, so 
far as the preliminary courses of study are concerned, 
viz., chemistry, physics, biology, ete. ‘They need 
not go to a medical college at all for the study of 
these subjects. They have got an excellent college 
recently constructed which can peovide instruction 
in chemistry, physics and biology, to any number of 
students without any extra cost. But where Capt. 
Mukerji suggests following Oxford and Cambridge 
in sending out students to different universities or to 
different places to be taken charge of, I would like 
to ery a halt, because there are endless difficulties, 
not only in the interests of students, but also in 
the interest of the work itself. First of all, all 
colleges, whether they are in Bombay, Caleutta or 
Madras, can take only a certain number of students, 
compatible with the clinical material available in those 
institutions. {t would not therefore be possible for 
them to admit C. P. students, unless a corresponding 
increase is made in beds in the hospitals of those 
places. Midwifery may provide another difficuliy, 
but so far as the C. P. is eoneerned, they have not 
the same difficulty of purdah which existed in’ the 
U,. P., oe. 

From the point of view of students themselves, 
also, it is desirable that we should have all the 
teachers concentrated in one place, and the best men 

available should be appointed. In this way the 
quality of the students turned out will be the best 
and I therefore strongly urge the necessity of a 
medical college in Nagpur and at the same time wish 
that it becomes a fully-equipped institution. 
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Dr. Paranjpe—If the steps as suggested by my 
previous speakers are taken, I submit that it will 
enable Government to improve the hospitals which 
are in a miserable state now. This will serve a two- 
fold object, namely, it will not only be profitable to 
the students but will also help the poorer people and 
the public of this province. 

The resolution was put 
carried unanimously. 


to vote and declared 


Resolution No, 185— 

This Conference recommends that instruction 
in conception Control Methods should form part 
of the Curriculum in Medica) Colleges and Schools 
and in the training of health visitors, nurses and 
midwives. 


Proposed by—Dr. P. T. Patel. 
Seconded by—Dr. (Miss) J. F. Karani. 


Dr. Patel—In moving the above resolution I have 
to say that the subject is a very controversial one. I 
do not think there is much to be said after all the 
discussion we have had on the utility of this resolu- 
We have to put Conception Control on more 
scientific lines. We have to adopt contraceptive 
methods for various reasons. the first place, 
conception control is absolutely necessary in this 
country, both in the interests of the children and the 
mother as well. If you want to have a strong popu- 
lation you must have healthy children and for that 
healthy mothers are necessary. In order to have 
healthy mothers conception control is indispensable. 
Secondly, from the point of view of economies also, 
this control seems to be necessary, as many middle 
class families cannot afford to maintain their children 
and malnutrition results in very high infant mortality. 
A large percentage of mothers forego their minimum 
requirements and consequently succumb to many 
diseases. It is also a known fact that many women, 
as large as 25 per cent., suffer from diseases peculiar 
to women, and the lot of the depressed classes men 
and children is very miserable. In order, therefore, to 
give a reasonable span between deliveries, it is 
absolutely essential that contraceptive methods 
should be adopted. Another argument in favour is 
the waste of energy involved in too many deliveries. 
As compared with other countries, we have consider- 
ably heavier birth rate and the death rate is also 
equally appalling. For all these reasons, I commend 
the resolution to your acceptance. 


tion. 
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Dr. Miss Karani seconded the resolution. 


Dr. Paranjpe—Sir, I beg to move an amendment 
to the resolution as follows :— 


“This Conference recommends (1) _ that 
instruction in Conception Control Methods should 
form part of the curriculum in medical colleges 
and schools and in the training of midwives, 
health visitors and nurses, and (2) that the 
Government should pass laws penalising the use 
of contraceptive methods, except on medical 
grounds or advice.”’ 


Capt. Mukherjee seconded the amendment which 
was accepted by the mover. 


Dr. G. D. Kale took strong exception to the 
entrusting of such instruction to health visitors, nurses 
und midwives, as they were not properly trained and 
this will give them a dangerous weapon to handle. 
He therefore moved un amendment to leave out the 
words “‘ and in the training of midwives and nurses.” 
He was also of opinion that these instructions should 
be given by medical men to married women only. 

Dr. Ukil seconded the amendment, which was 
accepted both by Dr. Paranjpe and Dr. Patel. 


At this stage the President requested Miss J. F. 
Karani to give her expert advice in the matter. Capt. 
Mukherjee objected to her being allowed to speak, 
as she was not a delegate to the Conference. Dr. K. 
S. Ray, the Honorary Secretary, read the relevant 
rule, and the President, in the circumstances, ruled 
that Miss Karani could not speak on the resolution. 


The President put the following amended resolu- 
tion to the house and declared it carried :— 


(1) This Conference recommends that 
instruction in Concention Control Methods should 
form part of the curriculum in medical colleges 
and schools, and 


(2) that Government should pass laws penalis- 
ing the use of contraceptive methods except on 
medical grounds and advice.”’ 


Resolution No. 19— 


“ This Conference welcomes the proposal for 
instituting sickness insurance and recommends 
that insurance should be made applicable to all 
workers, and further that the Indian Medical 
Association should be consulted in the formulation 
of the scheme.”’ 
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In moving the Resolution Dr. Jivraj Mehta 
said : 

Iam glad that the Government have taken a 
move in the matter and I should like to give a very 
short history. The idea was recommended by the 
Whitley Commission about 4 or 5 years ago. Since 
then the wheels of machinery of the Government 
have begun to move slowly and they issued a circular 
the other day asking for the opinions of the local 
Governments and certain other industrial organiza- 
tions, whether they should like the Government to 
take any action in having sickness insurance for 
industrial workers. But one important purty that 
would be necessary for the working of the insurance 
scheme, viz. the medical profession was entirely 
ignored which was very unfortunate. We, as a 
medical body, weleome any kind of insurance. At 
the same time we should like it to be known definitely 
that it would be a pity if such an insurance scheme is 
restricted to certain sections of the population only, 
viz. the industrial workers. 


It is not a new proposition. It was introduced 
in Germany in the regime of Prince Bisimare. It 
was introduced by Mr. Lloyd George in England, 
but the medical profession was consulted right from 
the beginning. Recently, I believe this year, the 
idea has spread to the United States of America and 
the League of Nations has got the materials ready for 
a scheme of sickness insurance. That is why we 
urge it is not worth while starting an experimental 
scheme in India in the few industries as was proposed 
in the questionnaire of the Government. But we 
would urge it should be done as widely as possible 
including agricultural workers, domestic servants and 
industrial workers. We would further recommend 
that in any such scheme that may ultimately see the 
light of day, the medical profession should be 
consulted right from the beginning; otherwise the 
scheme is likely to be lopsided and not very effective. 
With these words T commend the resolution to your 
acceptance. 

Dr. Miss Thungamma seconded it. 

The resolution was then put to the vote and 
declared carried. 

?esolutions of courtesy. 


The President next moved the resolutions 
proposing vote of thanks, (1) for the workers of the 
Central Provinces, (2) for the Members of the 
Reception Committee headed by Col. Kukday, for 
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their help towards the successful working of the Con- 
ference, and (3) to the Local Government, the 
University, the Scottish Mission authorities, the 
Local Y. M. C. A., the Municipality and other local 
authorities, for their hearty co-operation and assistance 
which has contributed to the success of the Con- 
ference. 


Dr. Jivraj Mehta proposing « vote of thanks to 
the President said :— 


Before we dissolve, I propose, with the permis- 
sion of the chair to move a bearty vote of thanks to 
our President for presiding over this Conference. 
Though he has had forty years’ experience in the 
profession, he is as young as ever, and we saw the 
other day the number of hours he spent in guiding 
our deliberations not only in our annual meetings or 
in the conference, but also in the subjects committee 
and the council deliberations. That shows — the 
energy that the President has and we look forward, 
with that energy, to a still better organisation of our 
organisation and particularly its extension in the 
South. We hope to have a larger number of member- 
ship from the South, and I hope that after Karachi 
we may also have a session in Madras, and as he 
belongs to that part of the medical profession which 
unfortunately is still compartmental, we hope that 
he, in his regime, will also bring about a more cordial 
relationship between the two halves of the medical 
profession. J ask you, ladies and gentlemen, to pass 
this vote with acclamation. 

The resolution was accordingly passed. 

The President—Ladies and gentlemen, it is my 
pleasure and privilege to bring this Conference to a 
close. Before I do that, I must accept with great 
thanks and obligation the kind remarks passed by my 
friend Dr. Jivraj Mehta. I do not think T deserve 
all the encomiums he has showered on me, but all the 
sume I take it as a blessing, so that I may serve the 
country. 

The success of the Conference is particularly due 
to the co-operation of the delegates assembled here 
and also I must say it is due to the scientific section 
of the Conference which did yeoman service in dealing 
with very important subjects before the members of 
the Conference, so that when they left Nagpur they 
are better than what they were. If the scientific 
section has not attracted many people, it is not due 
to want of courtesy, but due to varied attractions and 


multifarious engagements which engaged thei all the 
time. 


Another reason why we have succeeded in our 
Conference is that Col, Kukday, as the Chairman of 
the Reception Committee and the Members of the 
Committee, did yeoman service for the last two or 
three months at great risk. He has been able to 
bring out this Conference ; that is a great tax on them, 
because I myself had the privilege of organising such 
conferences in Madras, and I know what a tremendous 
thing it is to organise them, and J] am extremely glad 
that Col. Kukday, though older than myself, appears 
to be much younger in spirits. Then again, I should 
also thank the volunteers who have also done very 
remarkable work. I must also tell them that we are 
working for them; but all the same their services must 
be appreciated. Some delegates must have treated 
them badly, but they should not take offence at them. 
[ once more thank all the delegates and members of 
the Reception Committee assembled here to-night for 
the co-operation they have given me to make the 
Conference a complete success. As for my work in 
the South, I plead guilty. Though the Association 
was kind enough to elect me as one of its Vice- 
Presidents some years ago, I was not taking any part 
at all. Now my friend Col. Gholanauth’s visit in the 
South has paved my way to a very great extent, and 
I am as anxious as you are to do something for this 
Association, and to see that before December next, a 
large number of inembers from the South are enlisted, 
and I will be in a position to formally invite the Con- 
ference to Madras. I have not done so now, because 
T have not felt the pulse of my friends and colleagues 
in the Presidency which I intend to do after going 
back. I also intend to make a tour all over the 
presidency just like my friend Col, Bholanauth. 


Dr. K. 8. Ray—I have got a pleasant duty of 
announcing the venue of the next session of the Con- 
ference. We are very grateful to our Karachi friends 
for inviting the next venue of the Conference to 
Karachi and we are all waiting to receive the same 
hospitality, if not better, when we go there, and on 
behalf of the Karachi members I offer you their 
welcome to the next Conference, and on your behalf 
I thank the Karachi Members for their kind invitation. 


The President—Our thanks are also due to the 
Press for giving publicity to ail our proceedings. 


The Conference was then dissolved. 
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267Tn December, 1935. 
6-30 p.m. 
Chairman—R. B. Dr. T. 8. Tirumurti. 


1. ‘* Rural health organisation in Bengal ’’ by 
Dr. G. L. Batra. 


A few questions were asked and they were 
replied, 


De. N. B. 
** Rural Sanitation.’’ 


Sammanwar read a paper on 


The Chairman made a few remarks and summed 
up the discussion. 


277H December, 1935. 
12-30 p.m. 
Chairman—Dr. P. V. Gharpure. 
1. KR. B. Dr. T. 8. Tirumurti read a paper on 


“ Clinical and morbid anatomical study of some fatal 
cases in Vizagapatam.’”’ 

A good deal of discussion followed in which Drs. 
P. T. Patel, Jivraj Mehta, Bhupal Singh and A. C. 


Ukil took part. The Chairman made a few observ- 
ations while summing up the discussion. 


1-30 p.m. 
Chairman—Dr. Jivraj] Mehta. 


‘ 


* Bron- 


1. Dr. H. K. Rustogi read a paper on 
chiectasis and treatment of Pulmonary Tuberculosis.’ 

A few asked 
replied. 


questions were and they were 


2. Dr. A. C. Ukil made a speech from his notes, 
on ‘* Pulmonary Tuberculosis from the general 
practitioner’s point of view.”’ 


A discussion followed in which Drs. Jivraj Mehta, 
P. T. Patel and Capt. Mukerji took part. 


3. Dr. K. 8. Ray made an extempore speech on 
Treatment of Pulmonary Tuberculosis at Jadabpur 
Tuberculosis Hospital.’’ 


A short discussion followed. 
6 


REPORT OF THE SCIENTIFIC SECTION 


4. Dr. Y. G. Shrikhande read a paper on ‘‘Air 
Embolism in artificial Pneumothorax.’’ 


A short discussion took place. The Chairman 


summed up the discussion. 


6 p.m. 


Chairman—Col. K, V. Kukday. 


The Chairman introduced Mrs. E. How Martin 
and her subject. She demonstrated a moving picture 
on the Biology and the appliances on birth control. 


A lively discussion followed in which Drs. L. V. 
Paranjpe, P. T. Patel, Capt. Mukerji and others took 
part. The discussion had to be closed for want of 
time. 


The Chairman made a few observations on the 
subject and summed up the discussion, and thanked 
Mrs. How Martin for her troubles. 


28TH DecemsBer, 1935. 
12 Noon. 


Chairman—Dr. Jivraj Mehta. 


1. Dr. S. A. Sharma read a paper on ‘‘ Observ- 
ations on Diarrhoeas and Dysenteries as met with in 
Nagpur.”’ 

2. Dr, B. C. Guha spoke on ‘‘ The Nutritional 
problems in India.’”’ 

A good deal of discussion followed in which Drs. 
Jivraj Mehta, P. T. Patel, Bhupal Singh, G. R. 
Dongre and others took part. 


3. Col. Banerji read a paper on ‘* The Surgery 
of the Gall-stones.”’ 


A short discussion took place in which Capt. 
Mukerji and others took part. 


4. Dr. P. T. Patel spoke on ‘* Cerebro-spinal 
meningitis. 


A short discussion followed. 
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5. Dr. G. R. Dongre made a short speech on 
‘* Therapeutic value of Yogic exercises in health and 
disease.”’ 


All the sittings of the scientific section were held 
in the Physies Lecture Theatre of the Science College. 
Arrangements were made to project slides, charts, 
diagrams and skiagrams on the screen with the aid 
of an Epidiaseope which was very freely used. The 
number of papers received this year was small but of 
good quality. 


List of papers read or taken as read at the 
Scientific Section :— 


1. ‘* Rural Health Organisation in Bengal ’’ by 
Dr. G. L. Batra. 


2. “* Rural Sanitation,’? by Dr. N. R. Samman- 


3. ‘* Air Embolism in Artificial Pneumothorax,’’ 
by Dr. Y. G. Shrikhande. 


4. ‘‘ Observations on the Dysenteries and 
Diarrheeas as met with in Nagpur,’’—Drs. (Mrs.) D. 
Wazalwar and $8. A. Sharma. 


~ 


5. ** Therapeutic Value of Yogic Exercises in 
Health and Disease,’’-—Dr. G. R. Dongre. 


6. ‘* Cerebrospinal Fever: Incidence, Diagnosis 
and Treatment,’’-—Dr. P. T. Patel. 


7. “A few Observations on the Treatment of 
Hemoptysis in Pulmonary Tuberculosis,’’-—Dr. K. 


8. Ray. 


8. Birth Control in A. P. 


Pillay. 
9. Present State of Public Health in India,’’ 
—Dr. R. B. T. 8. Tirumurti. 
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10. ‘* Antenatal Care,’’—Drs. (Mrs.) D. Wazal- 
war & $. A. Sharma. 


11. Anterior Shoulder as a Guide to the 
Engagement of the Head and the Progress of 
Labour,’’—Dr. N. A. Purandare. 


12. ‘* Relation between the Composition of the 
Diet and the Urinary Exeretion of Ascorbic Acid,’’— 
Dr. R. Chakravarty and A. N. Ray. 


13. ‘* Hodgkin’s Disease,’’-—Dr. 5. P. Gupta. 


14. Tuberculosis—a Disease of the Faimily,’’ 


—Dr. H. G. D. Mathur. 
15. ‘* Therapeutic Value of Combined Abdomin- 
al Massage and Heliotherapy,’’—Dr. G. R. Dongre. 
16. ** Studies in the Blood Chemistry of Laborz.- 
tory Animals,’’-—Dr. $. N. Hazra and M. M. Mitra. 


the Normal 


17. ‘*A Preliminary Report on 
Hematological Findings in the Laboratory Animals, 
—Dr. M. C. Roy Choudhuri. 


18. ‘* Clinical and Morbid Anatomical Study of 
some fatal cases in Malaria at Vizagapatam,’’—Dr. 
R. B. T. 8. Tirumurti. 


19. ** Bronchiectasis and Pulmonary Tuberculo- 
sis,’’—Dr. H. K. Rustogi (Lucknow). 


20. ‘* Pulmonary Tuberculosis from the General 
Practitioner’s Point of View,’’—Dr. A. C. Ukil. 


21. ‘* Nutritional Problems in India,’’—Dr. B. 
C. Guha. 


22. Surgery of Gall-stones,’’—Col. Banerji. 


23. Specific Sero-Therapy in Cerebro-Spinal 
Fever,’’—Dr. A. K. Sen. 
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Once every year the Indian medical fraternity is 
provided with a wide platform from which to survey 
the medical field in India, gather opinions, make 
criticisms, put forward proposals and discuss matters 
with the object of increasing the utility of the service 
that these men (and women) render to the people of 
the country. There is a growing consciousness among 
them of the importance of this service and we are 
glad to note a growing appreciation on the part of the 
people, whom the conferences have done not a little 
to educate as to the medical requirements of the 
country and the difficulties to be contended with. 
These conferences are attended by Indian Medical 
men from all parts of India—many who are outstand- 
ing in their profession and distinguished not only in 
this country but in others, men who belong to the 
services like the Indian Medical Service and men who 
have earved a position for themselves in independent 
practice, many who ean speak with authority and 
experience and who command no little influence in the 
districts from which they hail. As a representative 
gathering of the Indian medical profession, the All- 
India Medical Conference has no equal and therefore 
the views expressed at this Conference carry a weight 
and measure of support tliat cannot be neglected 
without injustice to the Indian medical profession in 
particular and the Indian pecple in general. 


If anyone entertained any misgivings as to the 
suceess of the XII All-India Medical Conference being 
held in Nagpur his feelings were sadly belied. The 


Conference could not have received a warmer or more 
spontaneous a welcome; the arrangements left little to 
be desired and the hospitality extended to the 
delegates was overwhelming for all of which thanks 
are primarily due to the Reception Committee with 
Col. Kukday at the head, whose forethought and zeal 
left nothing to chance. If any criticism lies, it will 
be found in the fact that so much has to be com- 
pressed within so short a period of time—the Recep- 
tion Committee, the Subjects Committee, the discus- 
sion of resolutions, the meeting of the Central 
fixecutive Council, the Annual General Meeting of 
the Indian Medical Association, the reading of 
seientifie papers, the exhibition of medical products, 
excursions to places of interest, the dinner to the 
delegates and other social funetions, 


Col. Kukday as Chairman of the Teeeption 
Committee welcomned the delegates in an admirable 
speech which touched briefly on many _ points at 
present exercising the mind of the Indian medical 
community and which was the more appreciated 
because with commendable frankness he did not 
the other side 


hesitate to present to the Conference 
of the shield ’’ to that which we have always been 
accustomed. Yet while he pointed out many lights 
some of us may at times miss, he left no doubt as to 


his fundamental agreement and anxiety ‘‘ to arrive at 
common and national conclusions, as practicable and 
us broad-based as possible.’ 


‘ 
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The presidential chair was, on this occasion, 
graced by the presence of Dr. U. Rama Rau of Madras, 
to whom Col. Kukday paid a glowing tribute, richly 
deserved and it may be said that Dr. Rama Rau 
acquitted himself in a manner befitting both his 
qualifications and the distinguished line of predecessors 
in the chair. His speech covered a wide field ranging 
from the affairs of the Indian Medical Council, 
medical education and services, rural medical aid and 
indigenous systems of medicine to dentistry. His 
remarks were at once comprehensive and critical but 
not merely destructive, for when he felt compelled to 
denounce he invariably came forward with a con- 
structive suggestion that deserves study. 


To a large extent the presidential election was 
reflective of the resolutions tabled and robbed the 
speakers on those resolutions of much that they might 
have said. In view of the short time available, this 
was welcome. The resolutions themselves, however, 
usually commended so much assent as to leave little 
occasion for debate, and as will be seen many were 
proposed from the Chair and ecarricd almost without 
discussion. It would seem as if the movers of these 
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resolutions took their cue from Col. Kukday in regard 
to bring ‘‘ as practicable and as broad-based as 
possible ’’ and indeed in most instances there is a 
keener eye to realities than has perhaps marked 
certain resolutions in the past. Many defects are 
pointed out and remedies urged and the remarks in 
support were also generally to the point. The purely 
denunciatory attitude was not much in evidence and 
we think they will command wide support. Some of 
them are old friends but they require to be reiterated 
until their object is gained. 


It would be as futile for us to endeavour to 
discuss the various resolutions passed as it would be 
to endeavour to paint the lily, since the proceedings 
of the Conference are given in full and will fully repay 
perusal by all to whom the profession of medicine 
means anything and to whom the intents, reputation 
and advancement of the Indian medical profession are 
dear. They will not fail to be impressed by the work 
and worth of the Indian Medical Association which is 
responsible for these conferences and rally to the 
support of this body which is the voice of the Indian 
medical community and the instrument for the pro- 
tection and advancement of their interests. 


| 
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CENTRAL COUNCIL 


Proceedings of the XXXV Meeting of the Central 
Council held at Nagpur on the 27th December, 1935 
at 9 a.m, 


‘Members present—Dr. U. Rama Rau (in the 
chair), Col. Bhola Nauth, Dr. A. C. Ukil, Dr. A. 
Said, Dr. Bhupal Singh, Dr. T. N. Ghosh, Dr. A. D. 
Mukerji, Dr. J. N. Bose, Capt. P. B. Mukerji, Dr. 


A. K. Sen, Dr. K. §S. Ray, Dr. 8S. N. Banerjee 
(Meerut), Dr, G. DaSilva, Dr. R. A. Amesur, Dr. 


Der &. 


dJivra} Mehta, Dr. 3B. Thungamma, 
Chakraberti and Major M. G. Naidu. 


Col. Bhola Nauth was voted to the chair till the 
arrival of the President. 


1. Proceedings of the last meeting were read 
end confirmed. 


2. Accounts for the months of October and 


November, 1955 were recorded. 


Resolved that the amount of Rs. 254-8-0 due 
from the former Bombay Branch not being realisable 
be written off. 


3. Resolved that the following names be recom- 
mended to the Annual General Meeting for election 
as additional members for the year 1935-36 under 
Rule 20 (4):— 

Dr. J. N. Bose, Capt. P. B. Mukerji, Dr. S. 
C. Sen Gupta, Dr. A. D. Mukerji and Dr, N. 
N. Basu. 


4. Resolved that the following Journal Com- 
mittee be appointed for the year 1935-36: 

Kditor—Sir Nilratan Sirear. 

Secretary, I. M. A. at the headquarters—Dr. K. 
Ray ex-officio. 

Asst. Editors—Lt.-Col. K. K. Chatterji and Dr. 
C. C. Basu. 


Business Manager—Dr. A. K. Sen. 


Members—Dr. A. C. Ukil, Dr. J. N. Dutt, Capt, 
P. B. Mukerji, Dr. Miss M. Bose and Dr, 8. C. Sen 
Gupta. 


5. The Secretary placed a statement regarding 
Col. Bhola Nauth’s tour in South India and _ the 
excellent response obtained from various medical 
organisations in South India as a result of his tour. 
Resolved that the Central Council records with satis- 
faction the report of tle tour of Col. Bhola Nauth in 
South India for the organisation of branches and 
affiliated bodies of the Association and offers its 
grateful thanks to him for the trouble taken by him 
in undertaking the tour and carrying it to a success- 
ful close. 


Proposed by Capt. P. B. Mukerji and seconded 
by Dr. Jivraj Mehta (carried unanimously). 


6. Re. proposal for Field 
Ambulance to Abyssinia : 


The Secretary (Dr. K. 5. Ray) explained the 
present position on this subject and said the financial 
response necessary to equip and despatch a Field 
Ambulance to Abyssinia had hitherto not been such 
as to shoulder the responsibilities at present. 


Medical 


sending 


Resolved that a reply be given to the Govern- 
ment letter No. 917/5648 A dated the 4th December, 
1935 on the lines suggested by Col. Bhola Nauth 
that an appeal for funds and voluntary workers had 
been made and the nature of the medical unit, which 
the Indian Medical Association would be able to send 
to Abyssinia, if-at all, would depend on the extent of 
public response and that the information required by 
paragraphs 1, 2 and 3 of the said letter be furnished 
at a later date. 

7. Read a ietter dated 29th November, 1935 
from the Birbhum Medical Association 
regarding their inability to continue affiliation by 
paying an annual subscription of Rs. 20/-. 

Resolved that the matter be referred to the 
Bengal Provincial Branch for disposal. 

8. Read a letter dated 16th December, 1935 
from the Secretary, Bombay Branch, regarding laying 
down of a fixed procedure by the Head Office for the 
guidance of all branches on an All-India question. 


Secretary, 


Resolved that no action be taken on matters of an 
All-India nature without the sanction of the Central 
Council. 
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9. Read a letter dated the 9th December, 1935, 
from Rai Bahadur Lala Ram Saran Das of Lahore 
asking for the opinion of the Central Council regard- 
ing salvage of dead bodies due to Quetta earthquake. 


Resolved that the opinion given by the District 
Health Officer (Dist. No, IV), Calcutta Corporation 
be endorsed by the Central Council and the Secretary 
be authorised to communicate it to Rai Bahadur Lala 
Kam Saran Das. 


10. Resolved that the Secretary be requested to 
place before the next meeting of the Central Council 
draft rules for the procedure of submitting resolutions 
to the Annual Conference and Annual Meeting of the 
Indian Medical Association. 


1l. With regard to the suggestion of the 
Bombay Branch for the appointment of a Suv- 
Committee to draw up a scheme for health insurance 
on the lines of similar schemes in other countries to 
meet the varying needs of each province which was 
referred to the Central. Council, it was resolved that 
a Sub-Committee composed of the following gentlemen 
be appointed to draw up Health 
Insurance : 


Dr. Jivraj Mehta, Dr. K. K. Dadachanji, Dr. U. 
B. Narayanrao, Dr. J, P. Modi and Dr. C. P. 
Chaubey. 


scheme for 


Dr. K. K. Dadachanji to act as Convener. 


12. When the resolution of the Bombay Branch 
regarding the establishment of a paid Secretariat and 
the formation of standing committees was brought 
up for discussion, the Secretary announced that Col. 
Bhola Nauth had decided to stay in Caleutta and 
that he had agreed to devote his time and energy to 
the furtherance of the work of the Association. The 
Council therefore resolved welcoming the offer of 
Col, Bhola Nauth in) undertaking the work of the 
“* Chief Organiser ’’ for the Association and that a 
whole-time experienced clerk in the grade of Rs. 
75—i—100 be engaged for the work. It was further 
resolved that the question of appointing standing 
committees recommended by the Bombay Branch be 
considered later. 


13. With regard to the suggestion of Dr. Prakas 
Rao of Porumamilla (Cuddappah Dt.) for the reduction 
of annual subscription for a direct member who does 
not come under any branch from Rs. 12/- to Rs. 5/-, 
the Central Council is of opinion that no reduction in 


ASSOCIATION NOTES 


JOURNAL 
I. M. A. 


the existing rate of subscription is possible and that 
such members should join the Indian Medical Asso- 
ciation through a neighbouring branch of the Associa- 
tion. 


14. Resolved that an increment of Rs. 5/- in 
pay be given to Babu Dinendra Nath Choudhury, the 
part-time clerk at the Head Office. 


THE INDIAN MEDICAL ASSOCIATION 


Report FOR THE YEAR 1934-35 


Our report on this occasion covers the period 
from Ist October, 1934 to 380th September, 1935. 


With every year that passes the Indian Medical 
Association is growing in recognition. Recently it 
claimed the attention of Lt.-Col. Harnett, 1.m.s. at 
the Annual Representative Meeting of the British 
Medical Association held on July 22, 1935, when he 
is reported to have remarked ‘* of late a little cloud 
had arisen on the horizon in the shape of another 
organization which was growing in India and which 
threatened to take away some of the (British Medical 
Association) Branch’s members, or at any rate to 
prevent it from getting new ones.’’ He is further 
reported to have remarked that he had been exceeding- 
ly interested to hear what had been done in Treland 
and it was very much to be hoped that it would be 
possible to arrive at some sort of arrangement out 
in India. This reference to the Indian Medical Asso- 
cintion discloses an apprehension on the part of our 
British—vis-a-vis which is sustained throughout Col. 
Harnett’s speech—an apprehension not only of the joss 
of members in India but also loss of influence, which 
we interpret as an unsolicited tribute to the organi- 
zation which he described as a “ little cloud.’ It is 
not possible that the British Medical Association 
should look with favour upon the rise of a rival organ- 
ization in this country but the reason for a separate 
Indian Medical Association is found, apart from 
sentiment, in the divergence of interests of Indian 
medical practitioners from those of other medical men 
in India. These interests determine our attitude of 
being masters in our own house and we have only to 
go back to the recent past, (the formation of the 
Indian Medical Council being a ease in point) to 
realise that we could not achieve this aim without our 
own separate organisation, though, as Col. Harnett 
remarks it may be possible to arrive at some arrange- 
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ment, on the same basis as that with the Irish body, 
for the advancement of mutual interests. So far as 
the science of medicine is concerned any apprehen- 
sions on the part of the British Medical Association 
as to our attitude are groundless for in this respect 
we offer the fullest co-operation and expect the British 
Medical Association to reciprocate as fully. 


One cannot expect an organisation of only a few 
years’ standing to compare with one over 100 years 
old, but certainly the Indian Medical Association is 
more than a “‘ little cloud.’’ Its activities in endea- 
vouring to protect the interests and to influence affairs 
to the advantage of the Indian medical profession have 
served to prove its utility and to focus attention on 
some of the outstanding questions — like 
tion of the Indian Medical Council. Though we could 
not succeed in modelling this Council as we desired, 
and though we were powerless to have our recommend- 
ations accepted in other matters, the result has been 


the forma- 


Original Rule: 
Rule 7 (d): 
on paying . 


Life Members. Ordinary members 


. . » by the Branch concerned, In case 


u Life Member does not belong to any Branch and is 
a direct member, the entire amount of Rs. 250/- shali 
be payable to the Central Council. 


Rule 29: ‘The All-India Medical Conference 


should be organised under the auspices of the Indian 
Medical Association. 
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to arouse in many of our colleagues a growing appre- 
ciation of the worth of this Assogiation, resulting in 
considerable addition to our strength. It 
us to redouble our efforts and there is reason to hope 
that the new legislatures will be more amenable to 


encourages 


our claims and interests. During this short period of 
its existence, this Association has accomplished much 
but a lot more remains to be achieved and the battle 
is an uphill one relying for success on the concerted 
support of every man in our profession. Granted that 
support, its measure of success must grow from day 
to day. 
Centra, Councin MEETINGS 

The Council met on four occasions, one meeting 
Laving to be adjourned in order to enable the President 
to attend the In of the 
suggestion made at the Central Council meeting held 
at Delhi during the session of the XI All-India 


proceedings. pursuance 


Medical Conference, one meeting was held at Delhi. 


Altered Rule: 
Rule 7 (d): 


on paying 


Life Members. Ordinary members 
the Branch 
case a Life Member does not belong to any Branch 
and is a direct member, the entire amount of Rs. 250/- 
shall be payable to the Central Council. 


by concerned. In 


Out of Rs. 400/- contributed to the Central 
Council by a District or Local Branch which has 
secured the life membership, Rs. 34/- shall be 
credited to the Provincial Branch where such a 
Branch exists. In case the life member does not 


reside within the area of a District and Local Branch, 
Kis. 66/- shall be credited to the Central Council and 
the balance to the Provincial 
Branch exists. 


Branch where such a 


Rule 29: There should be organised an All- 
India Medical Conference under the auspices of the 
Indian Medical Association at a suitable place and 
time to be decided by the Central Council of the 
Indian Medical Association. Branches of the Indian 
Medical Association shall have the privilege of invit- 
ing the Conference but the Central Council may, if 
they think fit, accept the invitation of an affiliated 


body. or other bodies approved by the Central Council. 


a * * 
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Original Rule: 

Rule 29 (a) para 4: Half of the delegation fees 
realised from the above categories should go to the 
local branch to meet the expenses of the Conference 
and the remaining half is to be credited to the funds 
of the Central Council of the Indian Medical Asso- 
ciation. 


Rule 29 (dj: The local branch of the Indian 
Medical Association inviting the Conference shall 
elect the organising Secretary of the Conference. 


Rule 30 (c): Fifty per cent. of the delegation 
fees of the Annual Conference organized by the Asso- 
ciation shall be paid to the Central Funds, the 
balance going to the funds of the Branch where the 
Conference is held, to meet the expenses of the 
Conference. 


MeMBERsSHIP 
At the commencement of the year the number of 
members on the register was 1117 and at the close 
1533, exclusive of the members of affiliated bodies. 
Once again we record an increase, viz., 416 new 
members. 


Brancues AND AFFILIATED Bopies 


The increase in membership is largely due to the 
formation of additional branches. Geographically the 
branches are well spread over British India, the only 
notable exception being Madras, where, however, the 
Association is not without influence or friends. Parti- 
cular comment is called for in the case of the U. P. 
where we have during the year under review 19 new 
branches. It is a noteworthy achievement and reflects 
great credit on the enthusiasm and energy of the U. P. 
members. We hope their example will stimulate 
others to emulation. The affiliated bodies and branches 
are now as follows :— 


Branches: Amraoti, Bangalore, Bhagalpur, 
Bombay, Delhi, Godhra, Tyderabad (Deccan), 
Jalgaon, Jubbulpore, Karachi, Motibari, Patna, 
Poona; Bengal Provincial Branch with District 
Branches at Calcutta, Howrah, Barrackpore, 
Comilla, Faridpur and Darjeeling ; Punjab Provin- 
cial Branch with District Branches at Amritsar, 


Altered Rule: 

Rule 29 (a) para 4: Half of the delegation fees 
realised from the above categories should go to the 
local branch or the affiliated body or other body 
inviting the Conference and the remaining half is to 
ve credited to the funds of the Central Council of the 
Indian Medical Association. 


Rule 29 (d): The Local Branch. of the Indian 
Medical Association or the affiliated body or other 
body inviting the Conference shall elect the organising 
Secretary of the Conference. 


Rule 30 (c): Fifty per cent. of the delegation 
fees of the Annual Conference organised by the Asso- 
ciation shall be paid to the Central Funds, the 
balance going to the funds of the branch or the 
affiliated body or other body inviting the Conference 
where the Conference is held, to meet the expenses 
of the Conference. 


Multan, Sialkot, Ludhiana, Gujranwala, Lyallpur, 
Ferozepore, Jullunder and Lahore; U. P. Provin- 
cial Branch with District Branches at Agra, 
Aligarh, Allahabad, Ballia, Bareilly, Benares, 
Bullandsahr, Budaun, Cawnpore, Dehra Dun, 
Etawah, Ghazipore, Gonda, Hardwar, Jhansi, 
Khurja, Lucknow, Meerut, Moradabad, Muzaffar- 
nagar, Najibabad, Shaharanpur and Shahjahan- 
pur. 

Affiliated Socicties: Birbhuin Medical Asso- 
ciation (Bengal), C. P. & Berar Medical Associa- 
tion, Nasik Medical Union, Ahmedabad Medical 
Society, Assam Valley Medical Association, 
Burma Private Medical Practitioners’ Associa- 
tion, Rangoon. 


PRESIDENT’S 'ToUR 

For long it had been felt that a tour by some 
prominent member, preferably the President, would 
bear many fruitful results. The need for such a tour 
was deeply felt by Col. Bhola Nauth (the President) 
himself and we owe him a great debt of gratitude for 
the tour which he conducted from 12th April, 1935 
tc 15th May, 1935 visiting many places in the pro- 
vinces of U. P., Bihar and Orissa and Bengal. We are 
further indebted to him for the fact that this tour was 
undertaken at his own expense. The immediate result 
was the formation of a number of new branches or 
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the resuscitation of others and there is evidence of a 
growing enthusiasm in the work of this Association 
in the areas visited by the President. ‘The success of 
this tour has encouraged the Council to ask Col. 
Bhola Nauth to conduct another tour, especially in 
Madras and Bombay, a task which in spite of personal 
inconvenience to himself he has readily undertaken. 
We cannot close this paragraph without expressing 
our most grateful thanks to Col. Bhola Nauth for his 
splendid services. 


THe JoURNAL 


The Report of the Journal Committee included in 
the appendix makes welcome reading, showing as_ it 
does a strengthening of its financial position from a 
larger revenue from advertisements. The journal 
would now appear to have established a position for 
itself among medical men in India and we are glad 
to say its circulation is steadily rising. Apart from 
the interest of its articles it is usually fully informative 
on matters affecting the medical profession in India, 
while in matters of scientific interest also there is an 
improvement. Though there is still room for further 
improvement, our congratulations are due to the 
Journal Committee for these results. The Journal 
offers every opportunity for the publication of clinical 
notes and scientific papers and we should like our 
members and others to make much greater use of 
this opportunity. In this respect India lags behind 
other countries and we wish to encourage the produc- 
tion of more and better scientific papers. Apart from 
the intrinsic benefit to the policy of the journal this 
would, by increasing circulation, make it more attract- 
ive to advertisers and improve the receipts. We realise 
the utility and influence that a well-run journal of 
this description carries and we intend to make it 
indispensable to every Indian medical practitioner, if 
not to others as well. 


InpiAn Mepican Councin 


Recently the press reported the resignation of 
Dr. McCrae from the Secretaryship of the Indian 


Medical Council. The appointment of his successor 
evoked widespread criticism. We should have though 
that the opportunity would have been taken of redeem- 
ing the past by the appointment of a suitable Indian 
as Dr. McCrae’s successor, but not only has the 
appointment gone past an Indian on this occasion 
also, in total disregard of the general feeling, but the 
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appointment was made without due advertisement 
and in a way that undermines public confidence. 


It may be recalled that Sir Fuzli Hossain, when 
he moved the introduction of fhe Indian Medical 
Council Bill in the Legislative Assembly, stated that 
the main object of the Bill was to secure efficiency 
at Home and honour abroad. By the passing of the 
India Act, the hopes so raised have been completely 
shattered, as a closer scrutiny of the relevant clauses 
will shew that medical men in Indian Medical Service, 
R. A. M. C. and the Flying Corps would have un- 
restricted right to practise in India irrespective of 
their degrees being recognised by the Indian Medical 
Council. Even the powers which were conferred on 
the Governor-General-in-Council by the Indian Medical 
Council Act of 1933 as a final authority regarding any 
appeal from any University either in India or abroad 
in respect of recognition of their degrees on a reciprocal 
basis have been taken away under the India Act and 
are vested in the Privy Council in England. 


Droas Enquiry CoMMITTEE 


This Committee, it will be recalled, reported in 
the year 1930 and its recommendations were generally 
approved throughout the country, but in all these 
years Government has not given effect to any of the 
recommendations. This is most unfortunate as the 
need for a suitable Drugs Act grows increasingly 
urgent, but we are glad to say that the attention of 
Government has once again been drawn pointedly to 
this report and that the need for action has been 
recently endorsed by the Council of State. We would 
urge upon Government to lose no time in bringing 
ubout a satisfactory Drugs Act to check the growing 
abuse of spurious drugs in the country. The resclu- 
tion passed at the last Conference in this connection 
was duly forwarded to Government. 


MEMBERSHIP OF GOVERNMENT SERVANTS 


We recorded in our last report that while all 
other Provincial Governments have withdrawn their 
objection to medical men in the various Government 
services joining this Association, the Punjab Govern- 
ment still continues to be the exception and we can 
only hope with Col. Bhola Nauth that a broader and 
a more liberal view will come to effect a change in 
the attitude of the Government of that province. 
Originally the objects of this Association contained a 
clause which permitted the Association to assist in 
the election of candidates of whom it approved and 
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it was this clause to which Government took exception 
in view of the Government Servants’ Conduct Rules. 
In deference to the position of many of our members 
service, however, this clause was 
deleted, thereby removing the cause of the objection, 
but why it should have been regarded with any 


objection at all by Government passes our under- 


in Government 


stunding. If we have reference to Great Britain we 
find that the British Medical Association maintains 
a Parliamentary Elections Committee operating 


u fund for the assistance of medical men who contest 
seats at a general election to Parliament when they 


are prepared to give certain assurances, as to the 


general trend of their medico-political views. The 
British Medieal Association has branches in Indian 


supported mainly by practitioners in Government 
services in India and we submit that consistency at 
least would have demanded that Government should 
have taken a similar attitude in regard to the B. M. A. 


branches in this country. 


THe Qvetrra KARTHQUAKE 


Once again India has been the unfortunate victim 
of a devastating earthquake, this time in the Quetta 
district. As in the case of the Bihar Earthquake, the 
branches of this Association were quick to realise 
their responsibilities to the victims of the catastrophe 
and that they were not able to render the considerable 
medical assistance that was given by this Association 
in the Bihar Earthquake is due to no fault on their 
part. It is gratifying to note that the private com- 
mittees composed of various sections of the public 
most willingly offered their co-operation to the Indian 
Medical Association. For its part the Central Council 
could do no more than send a donation towards the 
funds that were raised for relief purposes and we are 
glad to have been in a position to give Rs. 500/- to 
the Viceroy’s Quetta Earthquake Relief Fund, 
Rs. 500/- to the Central Fund instituted by »Sjt. 
Rajendra Prasad and Rs. 250)/- to the Quetta Karth- 
quake Relief Fund for Women and Children, a total 
of Rs, 1250/-. 


AMALGAMATION WITH THE LICENTIATES’ 
ASSOCIATION 


As stated in our last report the Licentiates had 
decided not to hold the joint’ Conference with the 
Indian Medical Association contrary to their previous 
decision but, as suggested, a joint meeting of the 
two committees formed by each party was held 
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during the session of the XI All-India Medical Con- 
ference ut Delhi on the 28th December, 1934. The 
result of this meeting was that the Central Council 
accepted the proposition of federation on the following 
terms agreed upon at this joint meeting :— 


(a) The two Associations wil! retain their organ- 
isution and work separately as ut present. 

(b) The two will be federated by 
means of a federal council consisting of equal number 
Association. 


Associations 
of representatives nominated by each 
(It has been suggested that the number may be 6—3 
from each). 


(c) Wherever and whenever possible the two Asso- 
ciations will hold their annual conference in the same 
place and at the same time. The dates of the meet- 
ings will be decided by the federal council so as not 
to clash. 

(d) Each Association will have its own programme 
of conference which will be considered by the federal 
council before the sitting of the Conference. 

(c) Each Association will have its own separate 
reception committee and arrangements for accommo- 
dation of its delegates, ete. 


(f) The same pandal or hall may be used by 
mutual agreement for the two conferences. 


(y) The scientific section will be held jointly. 


(h) It will not be necessary for the Licentiates’ 
Association to have au separate journal and_ the 
Licentiates’ Association will subseribe a fixed number 
of copies of the I. M. A. journal equal to the number 
of members on payment of Rs. 2/- per copy per 
member on its rolls. The Secretary of the Licentiates’ 
Associxtion will send the names and addresses of the 
members, to whom he wishes the journal to be sent, 
to the Manager of the I. M. A. Journal. The pay- 
ment of subseription may be made by the Licentiates’ 
Association in a lump sum. 


The journal will be conducted as heretofore 
under the sole management of the editorial staff 
appointed by the I. M. A. The policy of the journal 
will continue to be the same as embodied in the rules 


of the I. M. A. 


(j) Items of news, scientific communication and 
matters of interest to the Licentiates’ Association, 
transfers and changes, etc., will be given a place in 
the journal. If the federal council approves or the 
Licentiates’ Association so desire a certain portion of 


the pages of the journal may be set apart for the use 
of the Licentiates’ Association. But all communi- 
cations sent for publication will be subject to the 
discretion of the editorial staff. 


These terms were formally communicated to the 
President for the acceptance of the Licenciates’ Asso- 
ciation. The reply received is contained in a resolu- 
tion passed at the Indore Conference of the Licen- 
Association wherein it is stated that ‘‘ the 
question of federation on the proposed basis be post- 
poned until the Indian Medical Association ineor- 
porates in the objects of the Association’s constitution 
to work for the statutory recognition of Medical 
Licentiates in all spheres and to bring about unification 
of medical qualifications in India.’’ 


tiates’ 


U. P. Potsons’ Act 


Among a number of questions that have agitated 
the medical practitioners in U. P. is the recent 
amendment to the U, P. Poisons’ Act to which many 
objections have been advanced and it is regretted that 
Government could not see its way to accepting the 
alteration suggested. It that arrangements 
were made for a deputation of medical men of the 
U. P. to wait on His Excellency the Governor but the 
request was refused at the last moment. It served 
to cause a great stir among medical men in the 
province. However, we greatly hope that the Govern- 
ment of U. P. will give an early opportunity for a full 
discussion of the amended Poison’s Act and also other 
questions affecting the medical men of the U. P. 


seems 


REPRESENTATION ON THE U. P. 
State Mepicat Faccitry 


This is another question which has raised some 
vontroversy in the U. P. Tt is understood that 
U. P. Provineial Services Medical Association has the 
privilege of recommending two representatives for 
nomination to the U. P. State Medical Faculty, and 
it was sought that this privilege should be transferred 
to the branches of the U. P. Provincial Branch but 
this request was not granted on the ground ihat the 
Governor acting with his Ministers was unable as vet 
to regard it as a stable body. We think this remark 
somewhat unjust and hope that our U. P. branches 
will show that it is not only stable but also a useful 
and influential organisation deserving of every consi- 
deration. 
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GUESTS 


We are glad to say that avrangements have now 
been made to accommodate members of the Associa- 
tion who happen to visit Calcutta at the headquarters 
office. 
time but it is hoped that this feature may be developed 
At present 
inembers are required to notify the Secretary in good 


It is not possible to accommodate many at a 
to the great convenience of our members. 


time if they wish to make use of this arrangement. 
We are glad to say that during the course of the year 
we accorded hospitality to Khan Bahadur Dr. 8. Ali 
Hussain, an old member of the Patna Braneh, for 


nearly a month. 
AccouNTs 
The audited accounts are annexed. They are self- 
explanatory and call for no comment. 


OBITUARY 


We much regret to report the death of Dr. 1. T. 
Mittra, President, Delhi Branch and Dr. Muhammad 
Hussain, Treasurer, Bangalore Branch. Also we regret 
very deeply the passing away of Dr. N. Chandra, a 
member of the Calcutta Branch, Dr. N. R. Fadnis, 
a member of the Jubbulpore Branch and Dr. B. Y. 
Mhaisalkar, a member of the Amraoti Branch, 


ACKNOWLEDGMENT 
We take this opportunity of offering our thanks 
to the executive and the staff for their loyal services 
during the year and also our thanks to Mr. P. C. 
Nandi for auditing the accounts. 


J. P. Mont, 


67, Dharmatala Street, Sinen, 


Caleutta. K. S. Ray, 
The 2nd October, 1935. Jt, Hony. Secretaries, 


Indian Medical Association. 


JOURNAL OF THX INDIAN MEDICAL 
ASSOCIATION 
AnnvuaL Report 
( October, 1934—September, 1935 ). 


Short History:—At the 5th session of the All- 
India Medieal Conference held at Caleutta, in 1928, 


it was resolved that the Indian Medical Association, 
when formed, should have its own Journal. Accord- 
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ingly when the Association was inaugurated efforts 
were made for the publication of an official organ and 
the hopes of the Executive were realised when in 
March, 1980, the first issue of the Indian Medical 
World was published from Caleutta by the Central 
Council, under the editorship of Sir Nilratan Sircar 
and an All-India Editorial Board. In September, 
1931, after the publication of the first two volumes 
its name was changed into the Journal of the Indian 
Medical Association.’’ Four volumes were  subse- 
quently issued, Vol. 1 (September, 1931—August, 
1932), Vol. IT (September 1932—August 1933) Vol. 
JIL (September  1933—August 1934), Vol. IV 
(September 1934—September 1935). order to 
bring about a conformity of the Journal audit year 
with that of the Central Council, the Journal Com- 
mittee decided to begin the next volume (Vol. V) 
from October, 1935. 


Management :—The Journal of the Indian 
Medical Association is in charge of the Editor, who 
is assisted by a ‘‘Journal Committee’’ elected by the 
Central Council, every year. The Journal Committee 
is authorised to form a Board of Collaborators con- 
sisting of eminent medical practitioners belonging to 
the different provinces of India. 


The Journal Committee :—The following members 
constituted the Journal Committee for 1935 :— 

1. Sir Nilratan Sirear, Kr., 
&e., Editor. 

(Edin.), Secretary, Indian Medical Association. 


M.A., M.D., D.C.L.y 


ch.s. 


3. Dr. A. K. Sen, m.n., Business Manager and 
Secretary. 

4. Lt.-Col. K. K. Chatterjee, 

F.R.C.S. 

5. Dr. C. C. Bose, B.A., M.B. 


6. Dr. Miss Maitrayee Bose, M.B., M.D. 


Asst. Fditors. 
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7. Dr. Satyaban Ray, M.B., F.R.c.s., ete. 
Dr. S. C. Sen Gupta, M.p., F.R.C.S. 

9. Dr. J. N. Dutt, B.se., M.B. 

10. Dr. B. B. Sen, M.se., 


During the period under review eight meetings of 
the Journal Committee were held. 


Thirteen issues of the Journal ‘were published 
regularly during the 1st week of every month. A 
serious attempt was made to improve the quality as 
well as the printing of the materials published. 
Special care was taken to ‘‘find out ways and means 
to improve the standard of the Journal so as to make 
it popular with the majority of the members of the 
I. M. A.,’’ and with a view to this end a new section 
—‘* Modern Therapy in General Practice ’’ was added 
to the Journal. 


A series of circular letters was sent to various 
publishers and journals, and Editors either to send 
their new publications or to effect exchange of their 
journals and during the year under report several 
journals were added to the list of Exchange Journals 
and several books were received for review from 
different. firms. 


Finance :—The Annual accounts with the 
Lalance sheet included in the Appendix makes wel- 
come reading showing as it does a strengthening of 
its financial position from a larger revenue from 
advertisement. ‘Though there still room for 
further improvement, the Journal Committee are 
of opinion that the position of the Journal is general- 
lv satisfactory and in the coming year, if systematic 
attempts are made, as during this year, it may im- 
prove further. They fervently hope that collabo- 
rators, members of the Association and others will 


‘co-operate with them, for the further improvement 


of the Journal in the coming year. 


AL 
I. M. A. 
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INDIAN MEDICAL ASSOCTATION 
Balance Sheet as at 30th September, 1935 


LIABILITIES. ASSETS. 
Rs. A. P. Rs. A. P. Rs. A. P. Rs. A. P. 
CENTRAL CENTRAL 
House rent ... -- 50 0 O Furniture, Duplicator, Typewriter 
Telephone charges 7 9 © As per last account ... 1,523 3 0 
Electric charges 559 Less depreciation we 76 2 6 1,447 0 6 
Audit fee 50 0 O 
14 9 Books 
JOURNAL As per last account ... 95 15 Oo 
Press Bills... ae 647 11 6 Added during the year 3 6 
House rent ... pis 50 0 O 
Telephone charges _... 79 0 114 2 6 
Electric charges 5 5 9 Less depreciation os re 6 9 102 II It 
Agency Commission ... 7 
Asst. Business Manager’s JOURNAL 
Allowance I 15 0 Furniture 
797 9 3 As per last account ... 187 15 3 
INcoME & EXPENDITURE ACCOUNT Less depreciation ae o = $s 178 9 0 
As per last account ... 18,880 14 0 
For the year Cawrea 
20,834 12 5 Bengal 463 8 o 
Jalgaon 79 8 
Delhi 12 0 0 
Bangalore... 74 4 
Bombay 254 8 o 
Poona 55 O 
Hyderabad ... 60 12 
Jubbulpore _... 59 I2 
Punjab 119 8 
Allahabad __... 175 0 0 
Lucknow 192 12 0 


Affiliation... 120 
Subscription 140 


oo 
3 


Reserve for contribution 


irrecoverable hed 454 4 0 

JOURNAL 

Advertisement Debtors ae 9,220 10 8 
SUSPENSE 

CasH & BANK BALANCES 

Cash © 3 


(Sd.) R. C. SEN, 
Hony. Treasurer. 


We have audited the above Balance Sheet from the Books and Accounts of the Indian Medical Association and 


in our opinion from the information and explanations received, it represents the true state of affairs of the 
Association as at 30th September, 1935. 


P, C. NANDI & Co., 
6, Hastings Street, Calcutta, Auditors. 
The 9th November, 1935. Charlered Accountants. 


Registered Accountants. 


| 
1,702 
| 
Tota... 
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Income and Expenditure Account for the year ending 30th September, 1935 


CENTRAL 
Re. A. P Rs. A. P. Re. A. P. Rs. A. P. 
To Establishment O By Contribution 39245 O 
», Postage & 435 10 6 ,, Subscription 237 0 
» Printing eee 102° 4 © » Affiliation 140 0 O 
», Stationery eve 145 12 0 », Donation (Delhi Cont. 327 0 0 
», General charges is 42 8 6 ,, Interest 62 60 
,, Telegraphic address ... 20 0 O 4,011 6 0 
,, House rent aa 300 0 O 
», Electric charges oe 30 2 0 
,, Telephone charges ... 66 3 °9 
»» Delhi Conference... 
,, Contribution 34 0 0 
,, Bank charges ate 15 4 0 
»» fee... 50 0 O 
2,515 o 6 
» Earthquake Relief Fund ai 1,250 0 O 
,, Depreciation 
Books @ 10%, _... 1 6 7 
Furniture @ 5% 76 2 6 
87 9 I 
», Excess of Income over 
Expenses 158 12 5 
ToraL 4,011 6 0 Torat 4,011 6 0 
JOURNAL 
To postage 6 By Advertisement charges = soe 19,635 13 © 
» ermine  ... 9 ,, Subscription 148 II oO 
,, Bill Collecting 
Commission we 140 8 oO 
,, Business Manager’s 
Allowance 221 3 0 
», Assistant Editors’ 
Allowance ‘ 450 0 O 
» Assistant Secretary's 
Allowance 900 0 O 
», Agency Commission 439 2 0 
,, General charges 116 5 Oo 
Stationery 44 15 6 
Book binding 32 
,, House rent 300 O 
,, Telephone ree 66 3 6 
», Electric 30 2 6 
,, Canvassing 8 
,, Newspaper subscription 44 6 oO 
Repairing 15 0 
Bank charges © 
11,987 4 9 
Depreciation on Furniture 
@ 5% ne ia 9 6 3 
Excess of Income over 
Expenditure 1,795 2 
TorTaL 13,791 13 0 TOTAL «oo 
Examined and found correct. 
6, Hastings Street, P. C. NANDI & Co., 
CALCUTTA, Auditors. 
The 9th November, 1935. Chartered Accountants. 


Registered Accountants. 
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Receipts and Payments Account for the year ending 20th September, 1935 


CENTRAL. 
REcEIPTS. PAYMENTS. 
To Subscriptions . 141 0 © _ By Postage and ances 
» Affiliation fee 120 0 O Printing 
», Contribution », Stationery 
Cawnpore 169 8 Oo ,, General charges 
625 8 o », Telegraphic address 
Punjab 633 8 o ,, Establishment 
Bengal oe 442 4 0 », Books 
Bhagalpur tee 57 0 O » Audit fee 
Allahabad ue 200 0 O », Delhi Conference 
Godhra 30 0 ,, Contribution 
Nagpur fe 66 0 oO », House rent 
Motihari si 39 0 O », Electricity 
Jubbulpore ee 40 0 0 », Telephone 
Delhi ae 90 0 O ,, Bank charges 
Patna ssh 237 0 0 », Earthquake Relief Fund 
Amraoti ey 45 0 O 
Poona 131 4 0 
Bombay 87 0 Oo 
2,893 
», Delegation fee 327.0 O 
(Delhi Conf.) 
», Suspense... 15 10 O 
», Bank Interest 62 6 oO 
. 3.559 9 
Opening Balances : Closing Balances : 
Cash in hand 289 13 6 Cash in hand 
Cash at Bank 5,017 II 9 Cash at Bank 
TOTAL 8,866 9 3 TOTAL 
JOURNAL, 
To Advertisement charges - 14,195 3 4 By Postage 
148 Il Oo Printing 
,, Bill Collecting Commission 
Business Manager’s Allowance 
,, Asst. Business Manager's Allowance ... 
,, Assistant Editors’ Allowance 
,, Assistant Secretary’s Allowance 
», Agency Commission 
,, General charges 
,, Stationery 
,, Furniture 
», Book binding 
», House rent 
Telephone 
», Electricity 
,, Canvassing 
,, Newspaper Subscription 
,, Repairing 
,, Bank charges 
14,351 3 4 
Opening Balances: Closing Balances : 
Cash in hand ... 440 10 O Cash in hand 
Cash at Bank ... 635 14 6 Cash at Bank 
TOTAL . 15,427 II 10 TOTAL 
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Rs. A. P. 
435 10 6 
182 4 0 
145 12 0 
42 8 6 
20 0 O 
3. 0 
18 3 6 
50 0 
7i 0 9 
275 Oo O 
28 2 6 
64 0 3 
15 4 0 
1,250 0 O 
3,754 1 0 
826 11 3 
4,285 13 oO 
8,866 9 3 
1,002 5 6 
7,101 10 9 
867 10 Oo 
150 0 O 
516 3 0 
41 13 
600 0 O 
goo O 
354 11 0 
116 5 Oo 
4415 6 
42 15 3 
32 it 0 
275 oO O 
63 15 9 
28 3 
110 8 Oo 
44 6 oO 
15 0 O 
18 I Oo 
12,326 5 9 
183 5 O 
2,918 I I 
. 15,427 II 10 


CENTRAL COUNCIL 


Proceedings of the Seventh Annual meeting of 
the Indian Medical Association held at the Nagpur 
University Hall on the 28th December, 1935, with 
Dr. U. Rama Rao in the chair, 


(1) AnnvuaL Report For THE YEAR 1934-1935. 


Dr. K. 8. Ray (Hon. Secretary)—The Annual 
Report (see pages 268—273) has already been circulat- 
ed to members, and I request that it may be taken 
us read. 

The Chairman (Dr. U. Rama Rao)—If any 
member wished to ask questions on the Annual 
Report, he would be welcome to do so. (After a 
pause). As no member wishes to do so, | propose 
that the Annual Report, as circulated, be adopted. 

The motion was seconded by Dr. A. C. Ukil and 
supported by Dr. A. K. Sen. The President, taking 
the sense of the meeting, declared the motion carried. 


(2) AupITED ACCOUNTS FOR THE YEAR 1934-1935. 


Dr. K. 8. Ray (Hon. Seerctary)—The Audited 
Accounts have been circulated to members along with 
the Report. You will find from them the financial 
position of the Association. TI wish to state, however, 
that the funds of the Journal showed a remarkable 
improvement, and we hope that in the years to 
come, with help and co-operation of the members of 
the different branches, the income will be further 
supplemented and we would be able thereby to 
improve the character of the Journal and make it 
worthy of an All-India Journal. In the accounts, you 
will find that there are some outstandings against, 
certain branches, and I am very happy to state that‘: 
most of the outstandings have since been paid up. 
This is a very satisfactory state of affairs. I have 
nothing further to add with regard to the accounts 
and I hope that it will be adopted. 

Dr. Jivraj Mehta (Bombay)—I beg to move 
that the audited accounts as submitted by the 
Secretary be adopted. 

Dr. J. N. Bose—I second it. 

Dr. R. A. Amesur (Karachi)—Mr. President, I 
think that there should be a fuller discussion of such 
matters, than the passing of them in a passing show 
like this. Things require to be put up on a more 
proper basis. What do we find when we look into 
the accounts? My friend the Hon. Secretary says 
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that the finances are in a very satisfactory position. 
I look rather from a different angle of vision; it may 
be due to my bania mentality; but I am born a bania 
and I begin to consider the figures first as I listened 
to them here, as I read them from the Delhi accounts 
and I heard them at Poona also. I have not been 
so fortunate as Dr. Jivraj Mehta to attend all 
conferences because I am not in a position to do so; 
but I feel that something requires to be organised ; 
for instance, if I were to see that there is a certain 
amount which is to be credited to the general funds 
from the balances which the Conference collected, 
say from delegates’ fees or from other surpluses, in 
what way we have failed to help the Journal and our 
finances. One particular idea occurred to me, on the 
basis of which I came to Nagpur to see the Exhibi- 
tion. But it appears that the Exhibition is a deserted 
affair. I do not blame our friends here, because they 
had no idea and neither any is put from the Central 
Council or through our efforts. What I say is, 
‘Could not the Association take a lead and have an 
exhibition on a very sound basis, by which it should 
be attractive to the public, to the scientific men and 
to all those who are interested in human welfare, 
and at the same time be a paying concern?’ It 
could be arranged, but with that propaganda as I 
started in the Indian Medical Journal; we had very 
big advertisements when we began to organise our- 
selves on those lines. When you are going to ask 
exhibitors all over the world, we can flood them 
with this message that, to reach every medical man 
in India, the surest way was to advertise in the 
organ of the Journal; just give them bombastic 
literature or some such inducing things by which 
those firms would advertise their goods and thereby 
give us a very nice income. ‘ake for example the 
Indian Medieal Journal; you find it getting a lot of 
advertisements, and the advertisers want to reach 
every medical man; if we are going to advertise our- 
selves and put us in that category, T am sure that 
within a year’s time we will not think, as some 
friends were saying, of raising funds from rich 
people, from companies, etc. Our own efforts will 
bring us the revenue and within these last few years 
we have been in existence I congratulate the Honorary 
Secretary who is the guiding spirit and who has been 
doing all that he can; but we require to do something 
more, and with that idea, we might request the 
Central Council to give some attention on that line. 
Perhaps somebody may question how many meetings 
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I attended; it is a very difficult problem for me. 1 
find that there was a question raised in the last 
Conference about giving travelling allowance to 
members to attend the Conference, but that our purse 
could not afford this. 

Dr. Said (Karachi)—On a point of order, Mr. 
President. Is my friend speaking on a_ resolution 
or on the audited accounts? 

Dr. Amesur:—Mr. President, I wanted to say 
how the accounts could be inflated with real income 
so that the Indian Medical Association could be 
improved financially; I am not objecting to the 
accounts. My point of argument is quite in order 
as in legislatures and in other places. This is the 
only time I could have spoken on the Annual Report, 
but that having already been passed this is the only 
time for me to suggest that instead of showing that 
the balance in hand is Rs. 8,413/14/-, we could 
bring the figure to Rs. 18,000. I suggest that we 
could very well consider how we could have a better 
income. 

Dr. Paranjpe (Nagpur)—May I suggest that the 
audited accounts should be sent, if not to all members, 
at least to the branches beforehand? 


Dr. K. 8S. Ray (Hon. Secretary)—This notice 
with the report and accounts, has been circulated to 
every member and branch. 


Dr. Jivraj Mehta (Bombay)—I think some reply 
is necessary in view of the criticisms that have been 
made by Dr. Amesur. I take it the reference he 
made to the exhibition was from the point of view of 
improving the finances of the Association. I should 
like to say, personally that it is not really necessary 
to have an exhibition along with our annual meetings. 
The exhibition may help in a big city to attract 
audience. In a relatively small city where the dele- 
gates and the reception committee have various 
functions to attend, the exhibition is bound to be 
deserted. However, we look forward next year at 
Karachi either to not having an exhibition or having 
one which will act as a beacon-light to the Conference. 
As regards the financial aspect, naturally we cannot 
boast of a large balance, and we also hope that 
Dr. Amesur will give us his bania acumen to improve 
the financial position of the Association. After all, 
it is effort of all the members together that counts in 
making the work of the Association a success and, if 
the collective wisdom has failed, it is the duty of 
the individual members to help the Association 
actively, 
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Dr. Patel (Bombay)—I have a suggestion to 
make in this connection. At the annual meeting, 
you must make an effort to get donations from 
individuals and also obtain necessary support of the 
profession and the public to the Association and the 
working of various problems we are undertaking, 
instead of passing pious resolutions. Karachi being 
u wealthy city, I expect Dr. Amesur will try his best 
to work on these lines and get the support of the 
medical men, though not of outsiders, and obtain 
donations of Rs. 5/-, Rs. 10/- or Rs. 20/- to the 
funds of the Association. It is no use hiding the 
fact that we have no funds. I suggest that we should 
make a start from the next annual meeting at 
Karachi. 


Dr. K. 8. Ray (Hon. Secretary)—I quite agree 
with the criticism made by Dr. Amesur that the 
finances of the Association were not satisfactory; 
but considering our income and expenditure, we 
have balanced the budget and it is better than last 
year. When I say that the accounts are satisfactory, 
and the Journal showed an improvement, I do not 
mean that the end was achieved; we have still more 
to achieve. For instance, we find that there are 
many things which we cannot undertake for lack of 
funds. Therefore any suggestion regarding the 
augmentation of our funds are very welcome. A 
reference was made that we should approach manu- 
facturers and others for contributions. T do not see 
any harm in this. You may be aware that Siemens 
built the Association Hall of the General Medical 
Association. It was entirely built and equipped by 
Siemens and there are other countries where manu- 
facturers, particularly those manufacturers who are 
alive to medical science, have helped the medical 
profession. I do not see any reason why they should 
not, because, after all, we are contracting largely for 
the success of the manufacturers provided their 
products are good. Therefore, apart from raising 
subscriptions from the public, we have to tackle 
manufacturers and others and derive considerable 
financial benefit through the Medical Association, 
and if every member in different parts of India 
makes it a point of approaching the canvassers of 
medical products when approaching them individually 
and telling them ‘ Look here, T want to know, before 
I prescribe your articles, whether the standard of 
purity of your articles is absolutely assured and 
whether you advertise in our Journal; if you do not 
advertise in our Journal, there is no reason why I 
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should patronise your product; 1 would certainly 
give patronage to the products of those firms that 
advertise in our Journal,’ considerable advantage 
would accrue to the Journal. This practice was 
followed in Patna. The Medical Association asked 
the canvassers whether they advertised in the Patna 
Medical Journal, and by this means they found that 
the Journal was considerably improved financially. 
Similarly, the attitude of some of the British firms 
of manufacturers at the beginning was very un- 
friendly, but they are now beginning to realise that 
after all the Indian Medical Association is a_ force 
and is going to increase in strength from year to 
year, and now they are seeing their way to advertise 
in the Journal. If every member brings pressure 
in the way suggested, I am at least sure that we 
will be able to show much better financial result. 


The President next put the audited accounts to 
the vote of the meeting, and declared it carried. 


The Chairman—Before we go on to other subjects, 
I should like to move the following resolutions :— 
‘*' This Association places on record its deep 
sense of loss at the untimely demise of Drs. I. T. 
Mitra, J. N. Maitra, N. Chandra, N. R. Fadnis 
and B. Y,. Mhaisalkar and conveys its heart-felt 
sympathies and condolences to the members of 
the bereaved families. This Association also 
deeply regrets the death of Mrs. Bholanauth, the 
wife of our retiring President and begs to convey 
to Col. Bholanauth its sympathies for the great 
loss he has sustained.’’ 
The Resolution was passed, all present standing. 
The Chairman—The third item on the agenda is 
the election of office-bearers for the year 1935—36. 


Dr. Ray—According to rule 20 (8) of the rules of 
the Indian Medical Association, the Central Council 
lias already elected our President and also the Vice- 
Presidents. Therefore the election of  office-bearers 
means the election of the rest of the office-bearers 
viz. the Secretaries, the Assistant Secretaries, the 
Treasurer, the Editor of the Journal. 


Under rule 20 page (10) ‘‘ The Secretaries, the 
Assistant Secretaries, the Treasurer, the Editor of the 
Journal and the five additional embers under clause 
(3) shall be elected annually at the Annual General 
Meeting of the Association from amongst the names 
recommended by the out-going Central Council.’’ 

Under this rule you have got to elect the office- 
bearers. 
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Dr. J. Melita—The Central Council at its meet- 
ing recommended that Dr. J. P. Modi, Dr. Bhupal 
Singh and Dr. K. 8. Ray be appointed Secretaries of 
the Association for the year 1936 and the Assistant 
Secretaries, Dr. 5. C. Sen and Dr. Chakrabertty. 

The Chairman—lIt is proposed to have Drs. Modi, 
Bhupal Singh and Ray as Secretaries and Drs. Sen 
and Chakrabertty as Assistant Secretaries. Are there 
any other names? As no other names were 
suggested, the resolution was declared carried. 


Dr. J. Mehta—The members of the Association 
may like to know the names of the Vice-Presidents 
who have already been elected. They are Dr. Said, 
Karachi, Dr. Purandare, Bombay, and Dr. 8, N. 
Sen, Cawnpore. As regards the Treasurer, I beg to 
move, Sir, that Dr. R. C. Sen be appointed the 
Treasurer of the Indian Medical Association. 

Dr. Bhupal Singh—I second the motion. 


The motion was put to vote and declared carried. 


Dr. J. Mehta—I beg to move that Sir N. R. 
Sircar be appointed the Editor of the Journal. In 
proposing his name I should like to say a few words in 
praise of the success that the Journal has made so 
far as the editorial is concerned and so far as the 
scientific side is concerned. We have already referred 
to the business side of the Journal, consciously or 
unconsciously while we were discussing the accounts. 
IT am sure we all appreciate the great services which 
Dr. Sirear has rendered to the Association ever since 
it was founded and it was, no doubt, making itself, 
under his guidance, a force in the country. 


Dr. Bhupal Singh—TI second the proposal. 
The Chairman put the proposal to vote and 
declared it carried. 


Dr. J. Mehta—To complete the Central Council 
there are, according to rules, five additional members 
to be elected from members residing at the head- 
quarters of the Association for the time being or froin 
the neighbouring provinces, by the Central Council. 
The Central Council has recommended that the 
following 5 members (as the headquarters are in 
Calcutta) be the additional members of the Central 
Council :— 


1. Dr. J. N. Bose, 

2. Capt. P. B. Mukerji. 

3. Dr. 8. C. Sen Gupta. 

4. Dr. A. D. Mukerjee and 
5. Dr. N. N. Bose. 
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Dr. Bhupal Singh—I second the proposal. 


The resolution was put to vote and declared 
carried. 

Dr. Ray—We have to appoint an auditor. Last 
year the accounts were audited by Messrs. P. C. 
Nandi, Chartered Accountants and a nominal fee of 
Rs, 50/- was given to them for the whole year. I 
propose that Messrs. P. C. Nandi be re-appointed 
auditors for the next year on the same terms, that is 
Rs. 50/- 

Dr. Amesur—lI second the proposal. 

The resolution was put to vote and 
carried. 


declared 


The Chairman—Dr. Samey isi not here. The 
resolution on the agenda will not therefore be moved. 
If, however, anybody wants to move it, 1 have no 
objection. As nobody is coming forward, it is with- 
drawn. There is another ietter which has been 
received from Dr, Paranjpe. ‘The resolution is that an 
affiliated body be allowed to send one representative 
on the Central Council of the All-India Medical 
Association on payment of Rs. 80/- as fee for 
affiliation. 


As the resolution came a bit late (A voice—but 
it is not too late) we cannot include it in the agenda 
to-day. Anyhow that subject will be passed on to 
the Central Council of the Indian Medical Association 
for their consideration. 

Dr. Ray—There is another very important thing. 
That is the announcement of the acceptance of the 
invitation from Karachi to the next Conference. We 
are very grateful to our Karachi friends for having 
extended this invitation. Many of you are aware that 
they had also invited the present session to be held 
at Karachi. But owing to the great earnestness and 
enthusiasm showed by our Nagpur friends it was 
decided to go to Nagpur rather to Karachi this year 
and we hope that we shali all be very glad to accept 
the invitation of the Karachi Branch to hold the next 
Annual Conference there next year. 


The Chairman declared that the invitation was 


accepted with thanks. 

The Chairman—I have a pleasant function to 
do. I propose a hearty vote of thanks to Col. 
Bholanauth, Dr. De Silva, Capt. Mukerjee and Dr. 
Kaul—the retiring President and Vice-Presidents. 
As to Col. Bholanauth, I know so far as Madras is 
concerned he has done excellent work. At a great 
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personal sacrifice and inconvenience he has toured all 
Southern India in the course of 24 days and he has 
seen all cities in Southern India. 1 hope during the 
new regime, associations will be formed in large 
numbers and we hope to enlist large number of 
members for the Indian Medical Association. To the 
Vice-Presidents also I propose a hearty vote of thanks 
(Cheers). 

Dr. J. Mehta—l should like, with your permis- 
sion to move a resolution thanking first the University 
authorities as well as the authorities of the Science 
College, the Robertson Medical School and the 
Secretary of the Legislative Council for placing at our 
disposal their various buildings for holding our meet- 
ings, the Municipality to house our Exhibition and 
guests and I should also like to thank the authorities 
of the Scottish Mission and others for the various 
services they have rendered us in making the work of 
the annual meeting of the Association and the Con- 
ference a success. 

Captain Mukherjee—I second the proposal which 
has been moved by Dr. Mehta. 

The Chairman—Before we conclude I would like 
to take this opportunity of thanking the Reception 
Committee headed by Col. Kukday and _ other 
members of the Association for the amount of work 
that they have done for the last 3 or 4 days to look 
to the convenience of the delegates and members that 
are present here for the Conference and I also propose 
a vote of thanks to the members of our Association 
who have done so much service during our stay here 
and before I close I once more beg the members of 
the Association and through them other medical 
practitioners in India to join in large numbers our 
Association so that the Association may become an 
organization to voice forth the questions concerning 
the entire medical profession. If every member 
makes up his mind in the course of the year to enlist 
half a dozen members, before the year closes, I am 
quite sure, we will have 20,000 members all over 
India. As regards Madras, I plead guilty for not 
moving in the matter hitherto owing to various 
reasons (Dr. Amesur—Better late than never). I 
hope the work will be pushed on now and we will be 
able to do our part to the best of our ability. 

Dr. J. Mehta—It is my pleasant duty to thank 
our President for having taken all the trouble to 
preside over our meeting of the Central Council and 
the meeting to-day. 1 do not want to say anything 
further, because he has just his duty as 


for their services. 
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President and as he had himself expressed, he is going 
to try his best to rouse up Madras. I hope that since 
he is our President this year, we shall be able to get 
through him the Licentiate brethren to join us. We 
had, as you all know, agreed to a scheme of federa- 
tion and for some reason or other it was agreed by 
the Indian Medical Association that the Licentiate 
friends would not follow it up us it was expected. 
They had probably difficulties of their own which 
stood in their way. But I hope that the efforts of 
our new President, Dr. U. Ram Rau, would be 
successful in bringing about a unity for which we 
have all been striving, unity not only among Licen- 
tiates and the Graduates, but also unity between all 
the different sections of the profession—oflicial, non- 
officials, licentiates, graduates and everybody would 
be achieved. 

Dr. Amesur—Since coming here I had a_ talk 
with Dr. U. Ram Rau and others. 1 am trying to see 
that all the different interests hold a conference 
with us at Karachi. I met Dr. Ramnarayan Lal, the 
President of the Karachi Branch. If I can bring all 
the different views together at a meeting there it will 
be easier to achieve the object, if all medical men 
unite there. Therefore I appeal to you all to grace us 
with your presence and to bring as many members 
from other parts, Madras and Bengal, so that our 
conference may be really effective, so that the whole 
Indian world will be startled to see that we are united. 


CALCUTTA BRANCH 
REPORT FOR THE YEAR ENDING 30TH SEPTEMBER, 1935. 


In presenting this Annual Report, our first duty 
is to trace the successive steps by which the Calcutta 
Branch came into existence out of the old Bengal 
Branch of the Indian Medical Association, 

In our last Annual General Meeting, held on the 
10th February, 1935, the Chairman, Dr. K. 8S. Ray 
moved a resolution, recommending the formation of a 
Sub-Committee of 8 members, to revise the existing 
Rules and Regulations with a view to the formation 
of a Bengal Provincial Branch which would co- 
ordinate the activities of all Local and District 
Branches of the Indian Medical Association in the 
province of Bengal. A sub-committee was accord- 
ingly formed with the following members :— 

1. Lt.-Col. K. K. Chatterjee, F.R.c.8., 1.1.F., 

V.H.S. 

2. Dr. K. 8. Ray, M.a., B.Sc., M.B., 

ch.B. (Edin.). 
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3. Dr. GN. Mukherjee, (Cal.), 

M.D. (Munich). 
4. Dr. Kanai Lal Saha, m.p. 
Dr. A. K. Sen, m.b. 
Dr. T. N. Ghosh, M.r. 
Dr, Provash Chandra Rakshit, M.se., M.B. 
Dr. J. C. Banerjee, M.B., M.R.C.P., M.R.C.S. 


The Sub-Committee met on several occasions and 
submitted a set of draft Rules and Regulations to 
the Executive Committee of the Bengal Branch who, 
after going through them carefully, placed them for 
consideration together with their own recommend- 
ations, before a special general meeting of the 
Bengal Branch convened for the purpose on the 8th 
June, 1935. The draft rules with the proposed 
amendments of the Executive Committee were 
accepted unanimously in that meeting and thus the 
foundation was laid for the formation of a Bengal 
Provincial Branch. At a meeting of the Executive 
Committee held on the 29th June, 1935, the Bengal 
Provincial Branch was formally inaugurated and _ it 
was resolved also that the members of the Bengal 
Provincial Branch (newly formed) residing within the 
municipal limits of Caleutta will form the Calcutta 
Branch of the Indian Medical Association. 


It was also decided that the office-bearers and 
members of the Executive Committee of the Bengal 
Branch would act in the same capacity in the Calcutta 
Branch till the next election. Within the compara- 
tively short period of its existence the Executive 
Committee of the Calcutta Branch met three times 
and was chiefly busy in organising the election of the 
Bengal Provincial Council and the office-bearers of 
the Bengal Provincial Branch. 


Thus it will be realised that this Annual Report 
of the Calcutta Branch also includes that of the 
Bengal Branch of the Indian Medical Association 
from which the Caleutta Branch directly originated. 


MEMBERSHIP 


The present year opened with 297 members. 
Nineteen new members joined the Association. Ten 
members resigned, two members have not intimated 
their change of addresses, two members left for 
England and the names of two members have been 
removed from the Register for being defaulters. 
Four members died and one member left Caleutta and 
joined the Darjeeling Branch. The period under 
review closed with 295 members. 
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‘THe OFFICE-BEARERS AND MEMBERS OF THE 
EXECUTIVE CUOMMITTEE For 1984-1935. 


The following gentlemen served as office-bearers 
and members of the Executive Committee :— 


President : 
Col. K. K. Chatterjee. 


Vice-Presidents: 
Drs. N. R. Sen Gupta, K. §. Ray, 5S. C. 
Gupta, C. C. Bose, B. Mittra. 


Secretary: 
Dr. G. Mukherji. 


Sen 


Assistant Secretaries: 
Drs. Tarak Nath Ghosh, Bolin Ghosh. 


Treasurer: 
Dr. A. K. Chakravarty. 


Committee Members: 


Dr. B. C. Roy, Sir Nilratan Sirear, Drs. Harihar 
Ganguly, J. N. Bose, D. P. Ghosh, P. C. Roy 
(Belgachhia), Bibek Sen Gupta, D. N. Banerjee, A. 
K. Sen, P. C. Chakravarty, N. K. Munshi, J. C. 
Banerjee, P. C. Rakshit, 8. Roy, K. C. Chaudhuri. 


( From Moffussil ) 

Drs. B. K. Ghosh, Barrackpore, Satyaranjan 
Ghosh, Faridpur, J. R. Dhar, Jessore, $8. C. Bhow- 
mick, Jalpaiguri, 8. D. Sarkar, Hooghly and §. P. 
Sen Gupta, Comilla. 


ComMMITTEE Mrrerines 


There were six meetings of the Executive Com- 
mittee during the year (March, 1935 to September, 
1935). 


ACTIVITIES OF THE ASSOCIATION 


The chief activities of the Association might be 
grouped under two heads—Social and Scientific. 

Social: —There were two social gatherings during 
the year. On the 23rd March our President Col. K. 
K. Chatterjee, F.R.C.S.1., 1.1.F., V.1.8., was at home 
to the members of the Association. The President in 
a few well-chosen words addressed the members present 
and einphasised to the gathering the needs for unity 
amongst the members of the medical profession 
which, he said, could only be attained if all the 
medical men of the Province made it their sacred duty 
to join such a body as the Indian Medical Association. 
Tea and light refreshments were served to the 
members _ present. 
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The second social gathering was on the occasion 
of Col. Bholanauth’s visit to Calcutta on the Sth of 
May, 1935. The Colonel was entertained with tea. 
Our distinguished guest delivered a most illuminating 
address on the aims and ideals of the Indian Medical 
Association. The function proved a great success. 

Our grateful thanks are due to our President Col. 
K. K. Chatterjee, r.8.¢.8.1., L.7.F., V.H.S., with whose 
kind financial assistance it was possible to arrange 
these social functions. It was also through his 
generosity that it has been possible for us to make 
arrangements for indoor games to be played by the 
members in the evenings. 


Scientific :—Under the auspices of the Scientific 
Sub-Committee a special series of lectures on ‘‘ Epi- 
demic Cerebrospinal Meningitis ’’ was arranged and 
delivered by some of our eminent colleagues who have 
made a special study of the subject. These lectures 
were largely attended by the members as well as the 
medical public of Calcutta who showed a great deal 
of interest by taking part in the discussions that 
followed. Besides the above, there were eight other 
scientific meetings held during the year. The attend- 
ance at these meetings was generally satisfactory. 
Our earnest appeal to the members is to muster 
strong at the Seminar meetings and take active part 
in the discussions. With their active help and co- 
operation we hope to organize in the coming year 
another course of post-graduate lectures like the one 
on cardiology that was organized in 1933—1934. 


oF ScrentiFIC MEETINGS HELD 
DURING THK YEAR 1934-35. 


1. Edith Howe Martyn—Birth Control Move- 
ment in Asia, 2nd February, 1935. 

2. Dr. A. C. Ukil—Bronchiectasis—its etiology, 
disgnosis and treatment, 28th March, 1935. 


8. Dr. D. N. Banerji—Cholera Kidney—the 


co-relation between histological, clinical and bio- 
chemical studies, 11th April, 1935. 
4. Dr. Bibek Sen Gupta—Glandular  eystic 


hyperplasia of the endometrium, 9th May, 1935. 
5. Dr. B. C. Guha—Nutrition in relation to 


pregnancy and lactation, 16th May, 1935. 

6. Dr. Kali Das Shaha—IiXye Changes in Epi- 
demic Dropsy, 23rd May, 1935. 

7. Dr. B. N. Bhaduri—Some Observations on 
Axial Myopia, 20th June, 1935. 

8. Dr. N. K. Brahmachary—Treatment of 
Cholera, 4th July, 1935. ; 
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List of special series of Lectures delivered during 
the year 1934-1985 on ‘* Epidemic Cerebrospinal 
Meningitis.”’ 

1. Dated the 25th April, 1935. 
Choudhury and C. C. Bose. 

2. Dated the 26th April, 1935. Dr. I. Bose. 

3. Dated the 27th April, 1985. Dr. A. K. Sen. 

Liprary AND Reapinc Room 

We regret to acknowledge that it was not possible 
for us to open a lending section of the Library during 
the year under consideration as the number of books 
at our disposal still remained much too small in 
comparison to the number of our members. But as 
there is a growing opinion that this is a very great 
disadvantage, the question of feasibility of issuing 
books will be seriously taken up in the coming session. 
The reading room, however, which contains, besides 
the books, 113 periodicals and monthly journals, was 
well utilized by the members of the branch. Owing 
to financial stringency not many books could be pur- 
chased during the year. 

A list of books acquired for the library during 
1934-1935 is appended below :— 

1. Diseases of Heart—By Lewis. 


Drs. A. K. Roy 
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Calcium Metabolism—By Cantaroo. 
Vitamins in Health and Disease—By Sure. 
Diseases of the Blood—By Piny. 
Introduction to Dermatology—By Walker. 
Applied Anatomy—By Devis. 

Operative Surgery, Vol. II—By Krishnan. 
Operative Gynecology, 2 Volumes. 
Treatment of Common Diseases. 

Modern Treatment in General Practice. 


re 


OBITUARY 
We very much regret to report the deaths of 
Doetors Bankim Chandra Banerjee (Asst. Surgeon, 
Darjeeling), J. N. Maitra, N. Chandra and K. P. 
Ghosh and take this opportunity of expressing our 
sincere sympathies to their relations. 


ACKNOWLEDGMENTS 
The Association is grateful to all the members of 
the Branch who have taken lively interest in its 
various activities and thereby contributed largely 
towards its expansion and growth. 
T. N. Guosn, 
Secretary. 


INDIAN MEDICAL ASSOCIATION 
( Carcurta Brancu ) 
Income and Expenditure Account for the year ending 30th September, 1935. 


Rs. 


Re. A, P. 
831 


To Establishment 
House rent 1,440 
Telephone 253 
Postage 222 
Stationery 139 
Book binding 8 
General charges 59 
Social Gathering _... 171 
Audit fees 30 
Bank charges 10 
Telephone removal ... 10 
Hire of furniture... 6 


oc 


Contribution to Bengal Provincial 
Branch 
DEPRECIATION— 
Furniture @ 5% ie 36 1 9 


882 


26 4 0 
83 12 9 


Epidiascope @ 5% 
Library @ 10% 


Dated the 2nd December, 1935. 


By Subscription 
,, Donations 
Hire of Hall and 
Library 
House rent recovered 
Telephone 
Electricity 
Telephone removal 
recovered 


Contribution to Cen- 
tral Council, 1934, 
written back 

Balance—Deficit being 
surplus of expendi- 
ture over Income 


TOTAL 
Examined and found correct. 
For Pat & Roy, 
(Sd.) K. PatcHaupuurt, M.A., A.c.A. (Lond.), R.A., 
Chartered Accountant. 


4,448 


JOURNAL 
— 
: 
Rs. A. P. 
7 3,376 0 O 
. 100 O O 
10 
6 . 16 0 
15 600 0 O 
4 127 6 9 
I 65 8 Oo 
4 
To 5 0 O 797 14 6 
14 
13 ” 
I 92 4 0 
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8 
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RECEIPTS. 


To Opening Balance at 


ist October, 1934— 
Cash in hand 
Cash at Bank 


Rs. 
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INDIAN MEDICAL ASSOCIATION 


( Caucurra Braycu ) 
Receipts and Payments for the year ending 30th September, 1935. 


Rs. 


230 10 10 273 


Subscriptions— 
Arrears 1934 realised 


484 


Arrears 1934-35 realised 2,348 


In advance for 1935-36 


28 


Donations 
Hire of Hall and Library 
Suspense Receipts 
Contra. 
Advance to Darwan. 
recovered 
Contributions received 
on behalf of Bengal 
Provincial Branch 
Received from Central 
Council & Journal— 
House rent 
Telephone 
Electricity 
Removal of 
Telephone 


122 
56 


ao 


TOTAL 


Dated the 2nd December, 1935. 


4,297 13 7 


PAYMENTS. 
Be. Rs. 
By House rent 1,080 
», Telephone 260 9g 10 
Less recovered 259 
», Electricity ine 120 
» Postage — = 225 10 6 
Less recovered 0 222 
», Furnitures 86 
,, General charges 59 
» Entertainment 32 
,, Stationery 139 
» Establishment 823 
», Advance to Darwan ea 5 
Printiag ... 57 
» Audit fee ... on 30 
,, Contribution to Cen- 
tral Council— 
Arrears of 1934 ‘ 189 0 Oo 
1934-35 on behalf of 
Bengal Provincial 
Branch ... 253 4 442 


Payments on_ behalf 

of Bengal Provin- 

cial Branch— 

Postages 812 0 
Stationery 


Social Gathering 


Book binding 
Books purchased ... na 237 
Bank charges 13 
Removal of Telephone nee 10 
Suspense payments as 

per Contra. 161 
Hire of Hall and 

Library refunded 5 
Hire of furniture... 6 


Closing Balances at 
30th Sept., 1935— 
Cash in hand — 73 6 © 
Cash at Bank 


15 


OF ON OW 


285 


TOTAL 


13 


Examined and found correct. 
For Pat & Roy, 


(Sd.) K. PaLCHAUDHURI, M.A., A.C.A. (Lond.), R.A., 


Chartered Accountant. 
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MEDICAL ASSOCIATION 


( Catcurra Brancu ) 


Balance Shect as at 30th September, 1935. 


LIABILITIES. 


A. 


BENGAL PROVINCIAL BRANCH— 
Contribution due for 
1934-35 
Contribution received 
from District 
Branches on behalf 


P. 


Subscriptions received 
in advance as per 
Schedule 

SUNDRY CREDITORS FOR 

ExXxPENSES— 

House rent 

Salaries 

Telephone 

Electricity 

Printing 


AssociATION FuND— 
Balance as at 1st Octo- 
ber, 1934 
Less deficit for year ... 


2,001 15 
65 15 


ASSETS. 
Rs. A. P. 
Furniture as per last 
Balance Sheet 
Additions during year 


Less depreciation for 
year one 


Instruments and Appa- 
ratus as per last 
Balance Sheet 

Less depreciation 


Library as per last 
Balance Sheet 
Additions during year 


Less depreciation for 
year 


Subscriptions in arrears 
as per Schedule 


BENGAL PROVINCIAL BRANCH— 
Contribution for 1934- 
35 to Central Council 
on_ behalf 
Postages 


253 
8 
Stationery... 2 


DvuE FROM CENTRAL COUNCIL 
& JOURNAL FOR SHARE 
oF EXPENSES— : 
House rent 
Telephone 
Electricity 


CasH & BaNnK BaLance— 
Cash in hand 


Cash at Bank 314 7 3 


TorTaL 3,602 0 9 TOTAL 3,602 0 9 


We have examined the above Balance Sheet dated 30th September, 1935, of the Indian Medical Association, 
Calcutta Branch, with the Books and vouchers and find the same to be correctly stated. 


(Sd.) K. PALCHAUDHURI, M.A., A.c.A. (Lond.), R.A., 
Chartered Accountant 


Dated the 2nd December, 1935. 
for Pat & Roy. 
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ks. Rs. A. P. A. P. 
665 15 
6 6 
882 0 
7az 2 6 
142 8 oO 
1,024 8 . 36 1 9 686 0 9 
524 9 
26 4 O 498 5 0 
480 0 O 
75 0 O 
15 9 
14 0 0 600 12 0 
29 0 O 237 3 
837 15 
4 0 
I2 0 
I2 0 264 12 
100 6 O 
1% 2 0 
17 11 6 132 13 6 
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U. P. PROVINCIAL BRANCH 
SECOND U. P. MEDICAL CONFERENCE 


The session of the 2nd U. P. Medical Conference 
was held at Cawnpore on the 12th and 13th October, 
1935, in the “‘ Temple of Service,’ the premises of 
the Cawnpore Medical Association (Branch of 
I. M. A.). 


The Medical Profession of these Provinces was 
well represented at the Conference. A large number 
of branches of the Indian Medical Association, in 
U. P. sent their delegates, while other Medical Asso- 
ciations and bodies also sent their representatives. 


The ‘‘ Reception Committee ’’ made excellent 
arrangements for board and lodging of the visitors 
and delegates in a very spacious and _ palatial 
Dharmasala. The catering arrangements were also 
very satisfactory. The whole-hearted and spontane- 
ous help extended with untiring zeal at all hours by 
the volunteers of Sri Ramkrishna Mission Ashram, 
left nothing to be desired. 


The social side of the function, viz., the sumptu- 
ous dinner given by Dr. 8. N. Sen, the Chairman of 
the ‘‘ Reception Committee ’’ and the out-going 
President of the I. M. A. U. P. Provincial Branch, 
and the after-noon tea parties provided by the 
Reception Committee offered excellent opportunities 
to the members of the Conference to come in closer 
touch with one another and thus creating a very 
desirable atmosphere of esprit-de-corps. 


First Day’s PROCEEDINGS 


The session of the Conference opened at 12 noon. 
The President-elect Major D. R. Ranjit Singh, took 
the Presidential chair. 

Dr. 8. N. Sen, the Chairman of the Reception 
Committee, then delivered his address (vide J.T. 
M. A., Vol. V, No. 2, pp. 71—72). 


After the close of the address of the Chairman of 
the Reception Committee, the President asked the 
house to express their grief and sorrow at the un- 
expected death of the great philanthropic lady doctor, 
Mrs. Kamla Bai of Cawnpore and to convey to the 
members of the bereaved family, the heart-felt 
sympathy of the house. 

The 
standing. 


9 


resolution was passed unanimously, all 
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Before, 


his Presidential 


read 
address, (vide J. I. M. A., Vol. V, No. 2, pp. 72—78) 
he expressed his joy and gratification for having seen 
that the Cawnpore Branch possesses a large plot of 


the President, 


land with a beautiful building of its own. He con- 
gratulated the branch for having achieved so much 
and wished that similar strong and powerful branches 
were formed in every district of these provinces. 


Dr. Bhupal Singh, the Honorary Provincial 
Secretary, read the following messages of good 
wishes :— 

1. Dr. M. A. Nomani, Secretary, Benares 
Braneh—‘‘ Wishing the Conference splendid 


success.”’ 
2. Dr. Roy, Jt. Hon. Secy., I. M. A., Calentta, 
telegraphed 


“Wishing your Conference every 
success.”’ 
3. Dr. R. N. Banerji, Allahabad, expressing 


inability to attend the Conference on account of his 
son's illness wrote in his letter—‘* Allow me, please, 
to wish a complete suecess to the Medical Confer- 
ence.”’ 

4. Another telegram from him said ‘‘ Unavoid- 
ably detained wish Conference complete success.’’ 


5. Capt. 8. K. Choudhuri, of Benares expressed 
his regret for inability to attend on account of his 
wife’s illness. 

6. Dr. B. K. Mukerji, Secretary, Ballia Branch 
wrote that his branch extended full support to all the 
deliberations in the Conference and wished successful 
termination of its functions. 

7. Dr. Babu’ Ram Garg of Muzaffarnagar 
expressed his wishes for the success of the Conference. 


The Subjects Committee was then formed, con- 
sisting of the President, Past President, Secretaries, 
Indian Medical Association, U. P. Provincial Branch, 
Chairman of the ‘‘ Reception Committee,’’ Organising 
Secretary of the Reception Committee, the Delegates 
from the branches, three members elected by the 
Provincial Council of T. M. A., U. P. Branch, three 
elected by those members of 1. M. A. who did not 
attend the Conference as Delegates from branches ; 
three elected by the Reception Committee and three 
elected by those who were members of the Confer- 
ence, but not the members of the Indian Medical 
Association. 

After the election of the members of the Subjects 
Committee, the open session of the Conference 
adjourned till 2 p.m. next day, i.e., 18th October, 


‘ 
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1935, and the Scientific Section began its sittings 
immediately after. 


SCIENTIFIC SECTION 
On the 12th October, 1935, the Scientific Section 
began at 2 p.m. under the chairmanship of Dr. M. 
A. Hameed, M.p., M.R.c.p. (Lond.) of Pathological 
Department, King George Medical College, Lucknow. 
1. Beri Beri by Dr. C. B. Lal Dina, Benares. 


There was another paper on the same subject by 
Dr. P. D. Roy, who could not come for unavoidable 
reasons. The Chairman asked Dr. P. L. Jain of 
Benares to read this second paper on Beri beri by Dr. 
P. D. Roy. 

The following gentlemen took part in the diseus- 
sions that followed:—Dr. S$. Sen of Lucknow, Dr. 
Bhupal Singh of Meerut, Dr. K. P. Bagchi of Agra, 
and Dr. Gupta, Medical Officer of Health, of 
Cawnpore. The chief point of discussion was_ the 
source and method of infection. 

2. Ophthalmoscope in general practice—by Dr. 
P. C, Sen of Cawnpore. 

The following gentlemen took part in the dis- 
cussion that followed:—Dr. Hulas Rai of Cawnpore 
and Dr. M. A. Hameed of Lucknow. 

3. Epidemic Meningitis in Cawnpore—by Dr. KR. 
B. Mathur of Cawnpore. 

The following gentlemen took part in the discus- 
sion:—Dr. K. P. Bagchi of Agra, Dr. 8. Sen of Cawn- 
pore, Dr. Bhupal Singh of Meerut, Dr. 8. Sen Gupta 
of Lucknow, Dr. Gupta, Health Officer of Cawnpore, 
and Dr. Hira Lal of Meerut and also the Chairman. 

4. Some misconceptions about Mental Diseases 
—by Dr. Banarsi Das, M.p., D.p.M., P.M.S., Superin- 
tendent, Mental Hospital, Agra. 

Dr. Gupta, Health Officer of Cawnpore asked a 
few questions regarding progress and treatment of 
Melancholia, which Dr. Banarsi Das replied. 

5. A short note on Bacteriophage and its present 
position—by Dr. M. A. Hameed, M.pD., M.R.C.P. 
(Lond.), Pathology Department, King George’s Medi- 
eal College, Lucknow. 

After the last mentioned paper was read, the 
Scientific Section adjourned till 12 noon next day. 

At the meeting of the Scientific Section (2nd 
day’s sitting) held at 12 noon on Sunday, the 13th 
October, 1935, Dr. Bhupal Singh of Meerut presided. 
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The following papers were read and discussed :— 
1. A case of Hodgkin's Disease with Precordial 
and Pleural Effusion—Dr. 8. P. Gupta, M.p., Patho- 
logy Department, King George’s Medical College, 
Lucknow. 

Dr. Gupta also put specimen the 
microscope—section from a gland removed from the 
case. 

There was no discussion. 

2. Observations on Aetiological factors in Rheu- 
matical Arthritis by Dr. Govind Lal Sharma, 1.M.p., 
Department of Pathology, King George’s Medical 
College, Lucknow. 

8. Ayurveda and Allopathy and their Relation— 
Dr. C. B. Lal Dina of Benares. 

Discussed by Dr. T. Caul of Cawnpore, Dr. 
Hiralal of Meerut, Dr. H. N. Shivapuri of Jhansi and 
Dr. K. I. Kapoor of Cawnpore. 

4. Evipan Sodium Anaesthesia. 
Speech by Dr. 8. N. Mathur. 
Discussed by Dr. J. Mukerji of Allahabad. 


under 


Seconp Day’s PROCEEDINGS 


The open session of the 2nd U. P. Medical Con- 
ference (2nd day) was held at 2 p.in. in the ‘‘ Temple 
of Service,’’ The Mall, Cawnpore. 


The resolutions as recommended by the Subjects 
Committee were placed before the open session for 
its consideration. (Details published in the J.I.M.A., 
Vol. V., No. 2, pp. 78—81). 

The President then made an appeal (vide 
J. I. M. A., Vol. V, No. 4, page 204) to the members 
present to help the U. P. Provincial Branch of the 
Indian Medical Association with contributions how- 
ever small. 

A contribution of Rs. 596/- was promised out of 
which, Rs. 158/- were collected in cash on the spot. 


The Chairman of the Reception Committee then 
thanked the delegates and visitors for coming to 
Cawnpore to attend the Conference and hoped that 
they enjoyed and liked their sojourn to that city. 


On behalf of the delegates and visitors, Dr. K. 
P. Bagchi of Agra whole-heartedly thanked the 
Cawnpore Branch and the Reception Committee for 
the excellent arrangements made and cordial reception 
given to the visitors by them. He specially mention- 
ed the profuse hospitality extended by the Cawnpore 
Branch regarding food arrangements and thought that 
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this arrangement free of charge started at Meerut and 
followed up by Cawnpore is greatly appreciated by all 
present but still he would very much wish that the 
Reception Committee had not burdened itself with 
this extra charge on this account as the procedure 
might be a source of embarrassment to other branches 
in future. Dr. Bagchi also thanked the volunteers of 
Sri Ramakrishna Mission Ashram for their ungrudg- 
ing help to visitors. 

The President then thanked everybody present 
for the trouble they took in attending the Conference 
and the financial losses they sustained in doing so. 
He was glad to find that the profession showed signs 
of awakening and again thanked every one for the 
way in which all present, co-operated with him to 
bring the Conference to such a successful termination. 


He then adjourned the Conference sine die. 


MEMBERS OF THE RECEPTION COMMITTER 


1. Dr. S. N. Sen, Chairman. 
2. Dr. Abdus Samad. 

3. Dr. Jawahar Lal Rohatgi. 
4. Dr. M. X. De Naronha. 


5. Dr. N. Sinha. 

6. Dr. &. N. Misra, Organising Secretary. 
7. Caan. 

8. Dr. S. Sharma, Asstt. Organising Secretary 
9. Dr. S. N. Saxena. 

10. Dr. L. N. Mehrotra. 

11. Dr. A. Dutt. 

12. Dr. B. N. Bhalley. 

13. Dr. 8S. N. Mukerji. 

14. Dr. N. Mansinh. 

15. Dr. 8. Sen. 

16. Dr. H. FE. Variava. 


17. Dr. Murari Lal. 
18. KR. P. Kapoor. 

19. Dr. 8S. N. Ghosh. 
20. Dr. S. K. Gangulli. 
21. Dr. Ganga Prasad. 
22. Dr. Fakirey Ram. 
23. Dr. Shyam Sunder Lal. 
24. Dr. G. L. Rohatgi. 
25. Dr. M. P. Varma. 
26. Dr. R. 8. Patel. 

27. Dr. Parmanand. 

28. Dr. S. C. Gupta. 

29. Dr. H. A. K. Lodi. 
30 . B. K. Agnihotri. 


ASSOCIATION NOTES 


289 


31. Dr. T. B. Nigam. 

82. Dr. Mrs. S. I. M. Khan. 
83. Dr. H. D. Sharma, 

84. Dr. R. B. Mathur. 

35. Dr. R. Rohatgi. 

86. Dr. S. B. Ll. Shrivastava. 
37. Dr. P. N. Banerji. 


Kix-OFFICIO 
President—Major Dr. Ranjit Singh. 
Hon. Provincial Secretary—Dr. Bhupal Singh. 


Hon. Provincial Jt. Secretaries—Drs. NR. N. Bose 
and K. P. Bagel. 


DELEGATES 
Agra Branch 


1.8 Dr. G. P. Capoor. 
2. Dr. T. C. Basu Chowdhury. 
8. Dr. Baikunth Nath Agarwal. 


Benares Branch 


. C. B. Lal Dina. 
Dr. P. L. Jaini. 


=) 


Aligarh Branch 
1. Dr. 8. L. Sharma, 


Cawnpore Branch. 
1. Dr. M. X. De Naronha. 
9. De. T. Caui. 
3. Dr. R. P. Kapur. 
4. Dr. S. N. Mukerji. 

Ktawah Branch 
1. Dr. B. N. Mehrotra. 


Allahabad Braneh 
1. Dr: J. ‘Ben. 


Jhansi Branch 
1. Dr. If. N. Shivapuri. 
2. Dr. Mohan Lal Mehra. 
Muzaffarnagar Branch 


1. Dr. S. Halder. 


Meerut Branch 
1. Dr. Hira Lal. 


2. Dr. S. B. Vyas. 
. Kunj Behari Lal. 


e 
\- 
it 
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Lucknow Branch 


Dr. 8. C. Sen Gupta. 
Dr. Abdul Hamid. 
Dr. Gurmukh Singh. 
Dr. Hans Raj. 


Saharanpur Branch 
. H, C. Banerji. 


OTHER MEMBERS 


Rai Saheb Dr. Ram Narain Lal, President, All- 
India Medical Licentiates’ Association, Mussoorie. 


Dr. P. D. Gupta, Hon. 
A. I. M. L. A., Mussorie. 
Dr. J. F. De Souza, Jhansi. 

Dr. Mannu Lal Sharma, Meerut. 

Dr. Banarsi Das, Agra. 

Dr. N. Kacker, Jucknow. 

Dr. S. N. Mathur, Lucknow. 

Dr. 5. P. Gupta, Lucknow. 

Dr. G. L. Sharma, Lucknow. 

Dr. 8S. K. Tripathi of Sheorajpur, 
Cawnpore. 

Dr. Jwala Pershad of Jaipur. 


Provincial Secretary, 


District 


VISITORS 


Dr. H. Mukerji, m.s., Calcutta. 
Dr. Chottey Lal Varma, Cawnpore, 
Pt. Tota Ram Sharma, Cawnpore. 


MUZZAFFARNAGAR BRANCH 


REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 


The Branch came into being on the 13th January, 
1934. It was affiliated to the Indian Medical Asso- 
ciation in November, 1984, with 15 members on its 
roll. 

Secretary—Dr. 8. Halder, u.M.s. 

Treasurer—Dr. Halder, L.M.s. 

Executive Committee Members—Dr. RR. 5S. 
Batra, M.B.B.s., D.P.H., Dr. B. R. Garg, L.M.p., 
Halder, 

Representative to 
Halder, 1.M.s. 

Number of members on roll at the beginning 

of the year 
Number of members on wn at the end of 

the year 


Central Council—Dr. S$. 


Transfer of members to other branches, if any ... 
Reduction of members : 

Resignations ons 

Death 
Number of new 

the year 
Amount contributable Fund 

under Rule 7 (b) 

Date of payment 10th Neusat, 
U. P. Provincial Branch, Meerut. 


members enrolled during 


1934 at the 


ACTIVITIES OF THE BRANCH: 


Number of meetings held by— 
Kxecutive Committee 
Special Committee 
Sub-Committee 
Ordinary General Meetings 
Clinical Meetings 

Names of Lecturers—Dr. Anand Perkash, m.x., 
Dr. Bishnu Datt, mM.p., Dr. Ranbir Singh, m.z., Dr. 
Balbir Narain, m.B., Dr. B. R. Grag, u.m.p., Dr. P. 
N. Mathur, u.M.s., Civil Surgeon. 

Subjects discussed—Syphilis, Treatment of 
Phthisis, Splenic Enlargements and their diagnosis, 
Psychic disturbances on eye-diseases, Cerebro-spinal 
fever, Cholera. 

Library—Number of books and periodicals added 
during the year: British Medical Journal, Indian 
Medical Gazette and Lancet. 

The District Magistrate has kindly allowed us to 
have our meetings in the ‘Town Library known as 
Peace Library. We are trying to have a medical 
Library soon. 

Statement of audited accounts showing the 
financial position of the Branch is given below: 

Balance in hand on 10th 

September, 1935 . Rs. 700 9 38 

S. Hauper, 
Hony. Secretary. 


INCOME 


January to March, 1984 0 
April to September, 1934 on 0 
October to December, 1984 ... Pe 0 
January to March, 19385 
April to June, 1935 0 
July to September, 1935 0 


Total 0 
Up to 10th September, 1935. 


290 JOURNAL 
Nil 
3. 
4. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. — 
IL. 
1. 
2. 
3. 


Vou. V., No. 5 
FeB., 1936 


ExpENsEs up To 30TH 1984. 


Charges for Typing Memorandum, Reso- 
lution and other papers for sending to 


Government and Press im £ 2-3 
Postage o 3 8 @ 
Price of Medical Journals (British Medical 

Journal, Ars Medici, Vienna) i» Be 6.4 

Total 64 15 38 
EXPENSES FROM Ist OcT., 1934 vo Sxpt., 1935. 
Postage on oo, 2 8 
Stationery 1 8 0 
Contribution Central Fund OO 
Price of Medical Journal (Indian Medical 

Allowance for servant O 


Total 


Total Expenses 
‘otal Income 


Balance in hand on 10th Sept., 1985 ... 70 9 38 


BAREILLY BRANCH 


REPORT FOR THE YEAR ENDING 
SEPTEMBEKR, 1935. 
President—R. B. Dr. Kar Prasad. 


Secretary—Dr. B. K. Mukherji. 
Treasurcr—Dr. L. B. Gupta. 


Executive Committee Members—Dr, Lall Singh, 
Dr. Niranjan Prasad, Dr. Balbhadra Rai. 


Representative 
Niranjan Prasad, M.B., B.S. 
Number of members on rol] at the beginning 


Provincial  Council—Dr. 


of the year » 
Number of members on - at the end a 

the year bis 
Transfer of members to other branches, if any... Nil 
Reduction of members : 

Death ove . Nil 
Number of new enrolled 

the year ed 
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Amount contributable to the Central Fund 
under Rule 7 (b) 

Amount contributed to the in 
respect of 10 members 
Date of payment 10-2-35. 


Nil 


ACTIVITIES OF THE Brancu 


Number of meetings held by— 


Executive Committee oad 10 
Special Committee Nil 
Sub-Committee Nil 
General Meetings he 10 
Clinical Meetings 


Library—Number of books and periodicals added 
during the year; 2 books and 2 periodicals. 

Any other activities which the Branch wishes to 
report: Protested against the Poison Rules and 
represented against the circular agent of R. K. 
Railway, which restricted the authority of the medical 
practitioners to grant medical certificates to its 
staff. 

Statement of audited accounts showing the 
financial position of the Branch: 


INCOME Rs. As. P. 
Income 1 0 
Balance for last year . 187 2 38 
Impret with the Secretary a 

Tota) 259 9 9 

TixpENDITURE Rs. As. P. 
Peon Pay ae ‘ne . 380 0 0 

Total 11916 9 
Balance in hand 14610 O 
B. K. Mukuersr, 


Hony. Secretary. 
BULANDSHAHR MEDICAL ASSOCIATION 


REPORT FOR THE YEAR ENDING 
OCTOBER, 1935. 


The Executive Committee consists of— 
President—Dr. 
Secretary—Dr. H. N. 
Treasurer—Dr. 


Chuni Lal Sharma, M.B.B.s. 
Beri, M.B.B.S. 
Rattan Lal Khanije, M.B.B.s. 
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Assistant Secretary—Dr. Khurshid Alam Khan, 
L.S.M.F. 

Representative to 
Beri, M.B.B.s. 

Representative to Provincial Council—Dr. Rattan 
Lal Khanije, M.B.B.s. 

Number of members on the roll at the beginning 
of the year was 10, but at present it is 8, the names 
of two members, viz., Dr. T. 8, Shukla and Dr. P. 
N. Wahi have been struck off due to non-payment 
of the subscriptions of the Association, while Dr. 
Amar Singh left the Association, being in Govern- 
ment employment now at Agra. 

Rai Bahadur Dr. 8. N. Misra (Retired Civil 
Surgeon) has been enrolled as a new member. The 
amount contributed to the Central Fund under Rule 
7 (b) is Rs. 24/- only, 


Central Council—Dr. H. N. 


ACTIVITIES OF THE BRANCH: 


The Association held 11 monthly meetings since 
becoming the Branch of the 1. M. A. The meetings 
were held in the premises of individual members in 
rotation, who in turn entertained the members with 
refreshments after the close of the agenda. 


In 10 of the meetings the following papers weve 
read and discussed— 

Influenza—Dr. Rattan Lal Khanije. 

Pneumonia—Dr. H. N. Beri. 

Jaundice—Dr, Khurshid Alam Khan. 

Malaria—Dr. Chunni Lal Sharma 

Cholera—Dr. P. C. Gupta. 

Dysentery—Dr. Amar Singh. 

Nephritis—Dr. Anand Swarup Sharma. 


Pulmonary ‘Tuberculosis— Dr. Rattan Jal 


Khanije, 

Ameebic Hepatitis with Case Reports—Dr. H. N. 
Beri. 

Diabetes Mellitus—Dr. Khurshed Alam Khan. 


There being no permanent abode of the Associa- 
tion, we have not yet attempted to arrange a library 
of books, and periodicals. ‘The monthly issues of the 
Indian Medical Gazette and other periodicals are 
circulated to the members for study at leisure. 


It is really both a privilege and pleasure of the 
undersigned as Secretary of the Association to 
admit the whole-hearted support and guidance of 
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the members, in making every meeting of the Asso- 
ciation a perfect success, especially when it is the 
close of only the second year of our collective exist- 
ence. 

The Association was started in November, 1933. 
The accounts up to September, 1935 are as follows :— 


Dated. Income. Expenditure. Balance. 
Rs. A. P. Rs. A. P. Rs. A. P. 
27-12-34 5212 9 30 10 6 22 2 8 
31-1-35 35 2 8 10 2 0 25 0 38 
24-2-35 TOS sevens 27 0 3 
24-38-35 41 0 3 016 4014 9 
15-4-35 47 14 9 
31-5-35 62 14 9 
31-7-35 75 14 9 2 8 6 733 6 3 
3-8-35 8 6 3 
6-9-35 86 8 4 


The amount Rs. 86-8-4 has been deposited in 
the Savings Bank Account of the local Post Office 
in the name of the Bulandshahr Medical Association. 


H. N. Beri, 
Hony. Secretary. 


AGRA BRANCH 


REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 


President—Dr. W. A. Sarin, 1.M.8., ©.M.S. 
(Retd.). 
Vice-Presidents—Dr. K. P. Bagchi, M.B.B.s., 


Dr. Sukha Dayal, F.R.c.s., D.o.M.8., ete., and Dr. 
G. R. Tandon, u.m.p. 

Secretary & Treasurer—Dr. 
Chowdhury, L.s.M.F. 

Executive Committee Members—Dr. Murarilal, 
L.M.p., and Dr. G. P. Kapur, B.sc., M.B.B.S. 

Representative to Central Council—Dr. K. P. 
Bagchi, M.B.B.s., and Dr. G. P. Kapur, B.sc., M.B.B.s. 


T. C. 


Representative to Provincial Council—Dr. T. C. 
Basu Chowdhury, 1.s.M.F. 
Number of members on roll at the beginning 
of the year ‘ 25 
Number of members on roll at the end of 
28 


the year ‘ 
Transfer of members to other branches, if any ... 
Reduction of members: ; 
Resignation 
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Death 
Number of new members enrolled during 


Amount contributable to the Central Fund 
under Rule 7 (b) 


Date of payment—December, 1934. 


ACTIVITIES OF THE BRANCH 


General Meetings one 7 
Clinical Meeting on 1 


Name of Lecturer—Dr. Sukh Dayal, F.n.c.s. 


Subjects discussed—Some important surgical 
diseases with the help of skiagrams. 


A few members are carrying on Anti-Tubercu- 
losis propaganda by means cf distributing leaflets, 
holding meetings in schools and other public places 
and giving lectures by the help of lantern slides. 


Statement of audited accounts showing the 
financial position of the Branch. 
Receipts up to 20th Oct. '35 Rs. 131 8 O 
Expenditure up to 20th Oct. ’35 Rs. 382 0 9 
Balance in hand up to 20th Oct. 35 is Ns. 99-7-3. 


Balance in hand Re. 0 7 8 


T. C. Basu Cnhowpuurt, 
Hony. Secretary & Treasurer, 
Agra Branch of the I. M. A. 


ALIGARH BRANCH 


REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 


President—Dr. Chand Behari Lal, 

Vice-President—Dr. N. N, Misra. 

Secretary—Dr. Chandra Mohan Mathur, M.B.B.s.. 

Treasurer—Dr. Inayatullah Shah 

Executive Committee Members—Dr. Mohanlal 
Agarwala, and Dr. Lalit Mohan. 


Representative to Central Council—Chandra 
Mohan Mathur, M.B.B.8. 

Representative to Provincial Council—Dr 8. I. 
Sharma. 


M.B.B.S., . 


Number of members on roll at the beginning 
of the year 
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Number of members on roll at the end of 


the year dive 
Transfer of members to other branches, if any ... 1 
Reduction of members : 

Death 
Number of new members enrolled during 


Amount contributable to the Central Fund 
under Rule 7 (b) 


Date of pavment—January, 1935. 


AcTIVITIES oF THE BRANCH: 


Number of meetings held by— 


Executive Committee 2 
General Meeting ose 3 
Clinical Meeting 


Subjects discussed—Workings of the Association. 


Statement of audited accounts showing the 
financial position of the Branch. None but the 
money raised to send to head-quarters (Rs. 80/-). 


Sd./- Cuanpra Monan Martuur, 
Secretary. 


GONDA BRANCH 


The annual gathering of the Indian Medical 
Association, Gonda Branch, was held on the 14th 
of October, 1935 at the residence of Dr. 8. B. Sinha, 
the Honorary Secretary of the Association. Amongst 
those present were Dr. K. C. Sen Roy M.sB., B.s., 
Medical Officer, Sadar Hospital, Dr. 8. K. Mehra, 
M.B., B.S., M.O., Payagpur, Dr. 8. B. Sinha, m.n., B.s., 
Dr. Aslam Omar, u.m.p., Dr. Ram Badal Singh, 
L.M.P., Dr. Madan Gopal Tandon, L.s.m.F., and Drs. 
Brij Bhushan Lal Gupta, Joti Swaroop Tiwari and 
Monohar Lal Saxena. ‘Tea and light refreshments 
were served. After which the Secretary invited Dr. 
Aslam Omar to read his paper on Goitre which was 
very much appreciated. After this the Secretary read 
the report of the session 1934-85. 


Secrerary’s Report 


Gentlemen, 


It is a matter for gratification to me that we 
meet to-day to celebrate the annual gathering of our 
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District Medical Association. I think, however, you 
will all have my regret at the unavoidable absence 
this evening of our worthy President, Dr. P. C. 
Mukerjie who has, owing to physical infirmity, found 
it impossible to attend to-day’s function and guide us 
with his sagacious advice. I am sure, however, that 
his blessings are with us. 

Our Association is hardly a six months’ baby and 
it might therefore interest you gentlemen, to know 
about the details of its birth. It is perhaps within 
your memory that of recent years, certain interests, 
commonly known as vested interests, have stood in 
the way of a fuller development of our profession and 
instead of the medical profession gaining the dignity 
and recognition it has in other civilised countries, gall- 
ing restrictions have been placed on us and the will 
of the British Medical Council had been sought to be 
imposed on us. In short, efforts have been made to 
stifle our progress and our very existence and growth 
to higher standards of efficiency have been threatened 
by creating an inferiority complex in us. Not only 
this, men who have absolutely no professional grind- 
ing, have styled themselves as the sponsors of medical 
science and an organised system of quackery has 
sprung up. And as if ali this was not enough the 
Government has come down on the independent 
private practitioners with certain restrictions in the 
matter of granting of certificates, etc., and has en- 
forced stringent amendments to the old Poisons Act, 
which to say the least, are nothing short of an insult 
to the dignity of the profession as a whole. Under 
the circumstances, some of our veterans woke up to 
the necessity of an organisation to combat the evil 
influences of the various interested men mentioned and 
as a result of this awakening, two organisations 
practically covering the whole of India, namely the 
Indian Medical Association and the All-India 
Licentiates’ Association have been formed and though 
both of these have an all-India character, there is 
absolutely no difference in the two, both striving after 
the unity of the profession as a whole and towards the 
raising of the prestige and dignity of our medical 
brethren. As a matter of fact, attempts are being 
made to amalgamate the two bodies thus cementing 


our union and making our common cause stronger. 


Our Gonda Branch of the I. M. A., therefore, also 
came into existence owing to the ever watchful 
interest taken by the Provincial Secretary of the 
Indian Medical Association, Dr. Bhupal Singh of 
Meerut, who'virtually pounced upon me with the 
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question ‘‘ Have you a medical association at Gonda,”’ 
when I happened incidentally to meet him when on a 
short visit to his town. You can imagine my dis- 
comfiture at having to say, ‘‘No’’ and then came a 
string of questions and finally the necessary papers 
with the exhortation to form a branch at the earliest 
possible moment op return. It was with this 
stimulus, gentlemen, that I sent a notice round on the 
14th of April last requesting the local medical men 
to gather at Dr. P. C. Mukerjie’s place. The first meet- 
ing then was held at Dr. Mukerjie’s place on the 15th 
of April last when we unanimously decided to form 
an association and elected Dr. Mukherjie’s as our 
President. Since then we had held four mietings 
and the members on our rolls have been six, two of 
whom, namely Miss Soule and Dr. Amiruddin have 
left us on transfer. All our meetings have been held 
at*Dr. Mukherjie’s place. Referring to accounts the 
subscription so far realised has been Rs. 36/- out of 
which Rs. 9/- had to be sent to the Central Fund at 
the rate of Re. 1/8/- per head for half of the session 
and Rs. 15/-/6 have been spent over correspondence, 
stationery, etc. including over Rs. 9/- for to-day’s 
party. The rules ete. of the Association have been 
framed and I think we shall have them printed this 
year to facilitate reference, if necessary. 


Gentlemen, this is but a humble beginning but 
[ cherish the hope that a time may come when our 
Association may have not only a decent library with 
up-to-date journals and perhaps a building of its own, 
but it may also stimulate professional discussions of 
a high order mingled perhaps with a greater variety 
of dainty and tasty dishes than we see here displayed 
to-day. 

With these few words I close. I may be excused 
for striking a sad note at the end but I do hope that 
we shall receive greater encouragement than what we 
received so far and that we shall all unite in making 
strenuous efforts to make our Association a realy 
living organisation. Let us, then, forge a head with 
hopes within and God overhead. 


REPORT FOR THE YEAR ENDING 
APRIL—SEPTEMBER, 1935 
President—Dr. P. C. Mukherjie, u.M.s., 
Civil Surgeon, Bankatun, Gonda. 


Vice-President—Dr. Amiruddin Ahmad, 
B.8., Sadar Hospital, Gonda. 


Retired 


4 


Vou. V., No. 6 
Fss., 1936 


Secretary—Dr. 8S. B. Sinha, m.B., B.s., 
Secretary, Private Practitioner, Chak, Gonda. 


Hony. 


Treasurer—None, the work was carried on by 
the Secretary. 

Executive Committee Menbers—Dr. Aslam 
Omar, Private Medical Practitioner, Pedhakamo, 
Gonda.. 


Representative to Central Council—Dr. Miss 
Soule, in-charge, Dufferin Hospital, Gonda. 
Number of members on roll at the beginning 

of the year pee 


Number of members on roll at the end of 
Transfer of members to other branches, if any 
—Dr. Miss Soule to Cawnpore and Dr. 
Amiruddia to Partaljash. 


Reduction of members— 


Resignations and ‘Transfers ods ~ 

Deaths one Nil 
Number of new membeys enrolled during the 

Amount contributable to the Central Fund 

under Rule 7 (b) we me 


Amount contributed to the Central und 
Rs. 9/- in respect of 6 members at 
Re. 1-8-0 per head for half session, date 
of payment 27th May and 8th August, 
1935. 


AcTIVITIES OF THE BRANCH: 


Number of meetings held by— 


Executive Committee diet 4 
Special Committee 
General Meeting wip 
Sub-Committee on 
Clinical Meetings ave 


A membership of four prevented many 
activities. 

Annual gathering was held on 14th October when 
medical men from mofussil were also invited. Dr. 
Aslam read a paper on Goitre. Tea and light refresh- 
ments were served. Subjects discussed—none. 

* * 

The election of the Office-bearers was then held 

The following were elected :— 


Dr. P. C. Mukherjie, u.m.s., President. 
10 
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Dr. K. Sen Roy, m.s., B.s., Medical Officer, 

Sadar Hospital, Vice-President. 
Dr. 8. B. Sinha, m.s., B.s., Honorary Secretary. 
The Executive Committee is to consist of the 


above together with Dr. Jagannath Prasad, M.B., B.s., 
and Dr. Aslam Omar. 


Statement of the accounts for six months (April— 
September, 1935) : 


INCOME 


Rs. 36, -half-annual Subscription at the rate of a 
rupee a month for six members. 
EXPENDITURE 
Rs. 9-4-0 to Central Fund per money order with 
money order commission. 


Rs. 1-0-0, Pad and Register. 

Rs. 2-9-6, Stationery, Stamps and Cards, etc. 

Rs. 2-3-0, Printing of Invitation Cards with price 
of cards, etc. 

Rs. 9-1-0, Tea party. 

Total Rs. 24-1-6. 

Balance in hand Rs. 11-14-6. 


8S. B. 
Honorary Secretary. 


GHAZIPUR MEDICAL ASSOCIATION 
REPORT FOR THE YEAR 1935 


President—Dr. KR. 8. Bhargava. 
Vice-President—Dr. T. N. Dutta. 
Secretary—Dr. H. P. ‘Tiwari. 
Treasurer—Dr. H. P. Tiwari. 


Executive Committee Members—Dr. Bhar- 
gava, Dr. T. N. Dutta, Dr. Hl. P. Tiwari, Dr. Z. 
Ehad. 

Representative to Central Council—Dr. T. N. 
Dutta. 

Representative to Provincial Council—Dr. H. P. 
Tiwari.. 

Names of members at the beginning of the 
year—Dr. K. 8. Kashyap, Dr. R. 8. Bhargava, Dr. 
kh. B. Lal, Dr. P. N. Choudhury, Dr. D. N. Varma, 
Dr. H. P. Tiwari, Dr. Ganga Saran, Dr. Sayed 
Ahmad, Dr. F. N. Chatterji, Dr. H. D. Varma, Dr. 
R. D. Roy, Dr. T. N. Dutta, Dr. M. Tsmail, Dr. Z. 
Ebad., 
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Names of members on roll at the end of the 
ycar—Dr. P. N. Choudhuri, Dr. D. N. Varma, Dr. 
H. P. Tiwari, Dr. Ganga Saran, Dr. Sayed Ahmad, 
Dr. F. N. Chatterji, Dr. H. D. Varma, Dr. R. D. 
Roy, Dr. T. N. Dutta, M. Ismail, Dr. Z. Ebad, Dr. 
M. A. Ahrari, Dr. Sham Rathi Roy, Dr. K. 5S. 
Kashyap. 

Transfer of members to other places—Dr. Tasik 
Bihari Lal, Jhansi, Dr. R. 8S. Bhargava, Azamgarh. 


Amount contributed to the Central Fund Rs. 48 
for the membership of 16 members to the Indian 
Medical Association. Date of payment 22nd April, 
1935. 

Number of meetings held during the period from 
February to September, 1985:— 

General meetings 


General meetings were generally held on last 
Saturdays of every month but later on the meetings 
were held twice a month and this is continued as yet. 
In these meetings there were clinical lectures with due 
discussions on the subjects concerned. Some of them 
are as follows :— 

(1) Oral Sepsis—Dr. R, D. Roy, (2) Leprosy— 
Dr. D. N. Varma, (3) Treatment of Fractures—Dr. 
N. K. Viswas, (4) Abdominal Pain, (5) Treatment of 
Puerperal Sepsis, (6) Acute Circulatory Failure—Dr. 
T. N. Dutta. 


The special meeting was in connection with the 
unexpected visit of Dr. Bannerjee, Director of 
Caleutta Research Institute and the Hony. Physician 
to Howrah Hospital to Ghazipur. He delivered an 
interesting lecture on Anemia. This was held on the 
oth July, 1935, in the evening. 

Library—Number of books and periodicals added 
this year. (1) The Practitioner, (2) The Medical 
Press and Circular, (8) The Antiseptic. 

No book was purchased during this period. 
Owing to the illness of the ex-Secretary the accounts 
will be submitted at a later date. 

M. L. Enap, 
Secretary. 


MORADABAD BRANCH 


The inaugural meeting of the Association was 
held on the 22nd January, 1934, and since then our 
Association has met altogether 13 times in 14 months, 


a record of which, I think, every one of us can feel 
proud. The total strength of membership at present 
is thirty. I am sorry to say that the attendance at 
meetings has not been satisfactory, in spite of all 
efforts to make the meetings attractive. 


In view of the facts that the time of the first 
few meetings was almost completely taken up by 
framing and consideration of rules, constitution, etc., 
of the Association, which have been already printed 
the amount of work done in fulfilment of our aims 
and objects has been appreciably enough. 


The following interesting papers were read and 
discussed : — 


(1) Plague—Dr. J. N. Ganguli, (2) Syphilis—Dr. 
B. N. Sharma, (3) The diseases of Liver and Gall- 
Bladder—Dr. Anand Sarup, (4) Diet in diseases—Dr. 
A. K. Bhattacharya. 


A great deal of time of the Association at its 
meetings was occupied with the consideration of 
amended rules framed by the Government under 
** Poisons’ Act ’’ of 1919 and an emphatic protest 
was logged against them. The Association sent four 
representatives to attend the session of the Provincial 
Medical Conference at Meerut. 


In the November meeting it was resolved that 
our Association should become a branch of the All- 
India Medical Association and T am glad to inform 
you that we are now affiliated to that Central Asso- 
ciation as desired in one of our resolutions. 


The Association subscribes the Indian Medical 
Gazette and the Practitioner. The Medical Annual 
was put at the disposal of the Association by — the 
Hony. General Secretary. 


As regards the Funds the Association has realised — 
Ks. 339/8/- out of Rs, 398/8/- due from its members. 
The expenses incurred hitherto have been Rs. 251/2/6 
leaving a balance of Rs. 88/5/6. The arrears to be 
realised are Rs. 59/-. 


From the above it will appear that the Associa- 
tion during its life of one year has done sufficiently 
encouraging work and has been fairly active, but in 
order to make it vigorous and felt, it is incumbent 
upon us to be more regular in attendance, and_ if 
we wish to remain alert and vigilant and not allow 
our knowledge to get rusty, 1t is absolutely necessary 
that we should make an effort to prepare and read 
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more papers. This will give us not only an oppor- 
tunity to exchange ideas to our mutual benefit but 
also keep our interest in the Association sustained 
and alive. 


I have to thank Rai Bahadur Dr. P. L. Gupta on 
behalf of the Association for the valuable advice and 
constant sympathy without which it would not have 
been possible to make the Association a success. 


In the end I must render my personal thanks 
to the president and all other members for giving me 
their hearty co-operation and support in carrying out 
my duties as Secretary. 


Sok 

Deraits or 
Stationery and Printing charges ... Rs. 42 7 6 
Pay of part-time peon (8 months) ...  ,, 40 0 
Stamps on 0 5 6 
Subseription to Indian Medical Assen. ,, 91 2 O 


Grand Total 8. 251 2 


K. B. Drxsuit, M.B.B.s., 
Hony. General Sccretary. 


JHANSI BRANCH 


ANNUAL REPORT FOR 1984-35 


The idea of forming a medical association in 
Jhansi had been in the air for the last two years 
since September, 1933, when a meeting of the local 
medical practitioners was held to consider the new 
Rules brought out by the U. P. Government in that 
month, but nothing materialised till July, 1984 when 
as a result of the visit of Dr. A. Vishwanathan, who 
delivered a lecture on Malaria, a provisional committee 
was appointed with Dr. M. L. Atri, as Provisional 
Chairman, Dr. H. N. Shivapuri as Provisional Secre- 
tary and Dr. M. L. Mehra as Provisional Joint 
Secretary. A further impetus was given by the 
formation of a provisional branch of the Indian 
Medical Association in the United Provinces, and by 
the holding of the first U. P. Medical Conference in 
October, 1934, at Meerut. These brought the Jhansi 
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Medical Association in existence. The Association 
held its first meeting on 4th October, 1934, when 
ten members, viz., Drs. Atri, Desouza, Shivapuri, 
Chaudhari, Mehra, Fonsaca, Chaturvedi, Bakhru, 
Kanal and 8. P. Dube joined and became, so to say, 
the Foundation Members. ‘Two members joined 
later, viz., Drs. F. L, Jain and I. N. Saxena. There 
was no further addition to membership during the 
three, viz., Drs. Bakhru, Kanal and Saxena having 
rest of the year. The year closed with nine members, 
Leen transferred. The Association became a Branch 
of the Indian Medical Association in October, 19384. 


The Association held eight meetings in all up to 
June 30, 1935, out of which one was adjourned for 
want of quorum, one was purely a clinical meeting, 
one a combined clinical and business meeting and 
the rest were purely business meetings. Out of two 
clinical meetings Major Bhargava spoke at one on the 
treatment of tuberculosis and Major Loganadan spoke 
at the other on dysentery, 


This Association was represented at the First 
U. P. Medical Conference by Dr. I. N. Saxena as 
delegate and at the All-India Medical Conference, 
Delhi, by Dr. M. L. Mehra as a delegate. Dr. M. 
L. Mehra represents this Association on both the 
U. P. Branch Council and the Central Council of the 
Indian Medical Association. 


The Provisional Committee till June 18, 1935, 
when permanent elections took place with the follow- 
ing as the Executive Committee :— 


President—Dr. M. L. Atri. 


Vicé-President—Dr. J. F. De Souza. 


Secretary—Dr. H. N. Shivapuri. 


Treasurer—Dr. A. Chaudhuri. 


Member—Dr. V. G. Dube. 


Auditor (Outside the Committee) Dr. M. L. 
Mehra. 


This year covers the activities of the Association 
up to June 30, 1935, but in future the year has been 
changed so as to end on September 30th, every year 
in order to conform with the year of the Indian 
Medical Association. Dr, M. Iu. Mehra worked very 
hard last year for the Association and its very 
existence is largely due to his interest and labour. 


| 
| 
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REPORT FOR THE PERIOD ENDING 
30TH JUNE, 1935. 


President—Dr. M. lL. Atri. 
Provisional Secretary—Dr. H. N. Shivapuri. 


Provisional Joint Secretary—Dr. M. I. Mehra. 


Provisional Treasurer—Dr. M. L. Mehra. 


Representative to U. P, Provincial Council—Dr. 
M. L. Mehra, 


Number of members on roll at the beginning 


of the year 
Number of members on roll at the end of 

Transfer of members to other branches, if any... 3 


Reduction of members: 
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Amount contributable to the Central Fund 


under Rule 7 (b) Rs. 386 


Amount contributed to the Central Fund in 
respect of 12 members Rs. 36 


Date of payment: October 1934 (10 members) and 
December 1934 (2 members). 


ACTIVITIES OF THE BRANCH: 


General Meetings _ 8 
Clinical Meetings on 2 


Names of Lecturers—Major D. P. Bhargava ind 
Major Joganadan, I.M.s. 


Subjects discussed—Treatment of Tuberculosis 
and dysentery. 
Statement of audited accounts showing the 


oor = fi ial iti f the B h is gi bel 
nancial position of the Branch is given below. 
Number of new members enrolled during the H. N. Sarvapurt, 
year « Secretary. 
JHANSI MEDICAL ASSOCIATION 
Financial Statement for the Year 1934-35. 
INCOME. EXPENDITURE. 
&. ?P. A. 
Dr. Atri obs ee und ... 12 0 © Fee of ten members sent to Meerut and 
Dr. De Souza ... @ M. O. Commission .. 30 0 O 
Dr. Shivapuri_.... one 0 Fee of one member sent to Meerut and 
Dr. Chaudhari... M. O. Commission ... 3 0 
Dr. Mehra oe oe bes .. 12 0 © Fee of one member sent to Meerut and 
Dr. Fonsaca M. O. Commission ... 32 0 
Dr. Jain ... 12 0 Expenses of delegate to Meerut Conference © 
Dr. Bakhru .. 0 © Delegation fee to Delhi ... 5 0 0 
Dr. Knal ont oe ésb .. 12 0 © Farewell party to Dr. I. N. Saxena 6 4 6 
Dr. S. P. Dube ile jes .. 9 0 © Part-time peon .. 7 0 0 
Dr. Chaturvedi ... 6 o Conveyance charges in Jhansi I 10 oO 
Dr. I. N. Saxena ove ens eee 3 0 o Printing of post-cards I 0 0 
Postage stamps om 6 
Stationery and 010 oO 
Telegram 9 O 
Register and File ee o 8 o 
Advance with Secretary ... 4 00 
93 II oO 
Balance with Treasurer ... ide 
TOTAL 126 0 oO TOTAL 126 0 oO 


Mouan Lat MEnRA, 
Treasurer, 


(Sd.) S. P. Dube, 
Auditor. 
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REPORT FOR THE YEAR ENDING 
SEPTEMBER, 1935. 


Secretary—Dr. J. L. Caroli. 

Jt. Secretary—Dr. K. N. Tandon. 

Treasurer—Dr. Suraj Bal. 

Executive Committee Members—Drs. Bhupal 
Singh, R. N. Bose, Kunj Behari Lal, C. B. Singh, 
Miss T. Cooper. 


Representative to Central Council—Dr. J. 1. 
Caroli. 
Representative to Provincial Council—Drs. Hira 


Lal, Kunj Behari Lal. 
Number of members on roll at the beginning 


of the year pd . 48 
Number of members on ae at the end 
of the year 44 


Reduction of members: 


Resignations ; 5 


Number of new members the 

year ee 6 
Amount contributable to Fund 

under Rule 7(b) Rs. 133 8 0 
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Amount contributed to the Central Fund in 


respect of 47 members Rs. 1388 8 O 
ACTIVITIES OF THE BRANCH: 
Number of meetings held by— 
Executive Committee 6 
General Meetings one 
7 


Clinical Meetings 


Subject discussed and names of Lecturers—(1) 
Clinical Evening—Dr. Jialal; (2) Short Note on Surgi- 
cal Aspect of Diabetes—Dr. Hira Lal; (3) Injuries 
about the Elbow Joint—Dr. C. B. Singh; (4) Bacill- 
uria—Dr. Suraj Bal; (6) Cerebro Spinal Fever—Dr. 
K. P. Mathur; (6) Insomnia—Dr. J. TL. Caroli; 
(7) Eclampsia—Dr. Murari Lal. 

Library—-Number of books and periodicals added 
during the year—Surgical Clinics of N. America. 


Medical Clinics of N. America. I. M. Gazette, 
Practitioner, Prescriber, Medical Annual, Clinical 
Journal. Besides the Journals added to the library 


we also get the following journals—-Indian Medical 
Journal, Medical Practitioner, Calcutta Medical Jour- 
nal, Medical Bulletin. 


MEERUT MEDICAL ASSOCIATION 


Income and Expenditure account for the year ending 30th September, 1935. 
Dr. 
Rs. A. P. Rs. A. P 
By Donation 14 0 0 To ExPENSES— 
», Subscription 855 8 Establishment 52 0 O 
4 on P, O. S/BA/C 17 7 0 Postage stamps 47 6 
Contingencies 21 4 6 
Total Income 886 15 2 
Deficit for the year 77 12 0 
», Stationery and printing wed 6 38 
Miscellaneous 240 6 3 
», Medical Library 427 12 0 
TOTAL 984 6 6 TOTAL 984 6 6 
Balance Sheet on 30th September, 1935. 
LIABILITIES. ASSETS. 
A. P. Rs. A. P 
Capitat A/c. 
Balance on 1st reer CasH 
1934 908 4 2 In Bank one 810 Ir 4 
Deficit in 1934-35 In hand e216 
810 12 10 810 12 10 
TOTAL 810 12 10 TOTAL 810 12 10 
Passed Checked and found correct. 
(Sd.) R. C. Mirrer, (Sd.) Kanwar Beart, (Sd.) Suray M.B., B.S., 
20-10-35, Head Cashier, I. B. A., Meerut, Financial Secretary, 
Meerut, Auditor, dated 19-10-35. Medical Association, Meerut. 


Dated 1st October, 1935. 


« 


CAWNPORE BRANCH 


REPORT FOR THE YEAR ENDING 
DECEMBER, 1935. 


S. N. Sen. 
Abdus Samad, Jawahar 


President—Dr. 


Vice-Presidents—Drs. 
Lal Rohatgi. 

Secretary—Dr. $. N. Misra, 

Jt. Secretary—Dr. 5. Sharma. 

Treasurer—Dr. 8S. N. Ghosh. 

Executive Committee Members—Rai Bahadur 
Dr. 8. N. Tewary, Drs. ‘I’. Caul, M. X. De Noronha, 
R. P. Kapur, 8. K. Ganguli, R. Sethi, Sinha, 
Jawahar Lal Rohatgi. 


Representative to Provincial Council—Dr. Hulas 
Rai. 

Asst. Librarian—Dr. 8S. N. Saxena. 
Number of members on roll at the beginning 

of the year 54 
Number of members on roll at the end of 

the year 54 
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Transfer of members to other places from 


Cawnpore if any 
Reduction of members : 

Resignation 

Death 


Number of new ‘enpolled the 


year 


Amount contributable to > Central Fund 


under Rule 7(b) 


Amount contributed to the Central Fund in 
respect of Annual membership (arrears 
as well as for the current year) 

ACTIVITIES OF THE Brancu: 
Number of meetings held by— 


Executive Committee 
Sub-Committee 
General Meeting 
Clinical Meetings 
Other Remarks: Col. 


is starting a club. 


Statement of audited accounts showing the finan- 
cial position of the Branch given below. 


CAWNPORE MEDICAL ASSOCIATION 


Income and Expenses account for the year ending 31st December, 1935. 


To Cash and Other Balances— 


es. ms. A. 
Frxep Deposits 
» With the Allahabad 
Bank Ltd. 377. 4 «0 
With the Allahabad 
Bank Ltd. ‘ 310 8 5 
Savings Bank deposits 
with the Allahabad 
Bank Ltd. ... 2 
Cash in hand 13 10 0 Sar. 7 
Subscriptions realised dur- 
ing the year 638 0 Oo 638 o o 
Municipal grant-in-aid 600 0 oO 600 0 oO 
Rent the school 
dispensary 275 0 O 
Sale of grass ... iI 0 286 0 
Interest on Fixed Depo- 
sits and Savings Bank 
Account i 6 
TOTAL 2,363 13 I 


Examined: & found correct. 
(Sd.) J. N. Neoer, 
27-1-36. 


(Sd.) S. GHosE, 
Hony. Treasurer, 
31-1-36. 


Bhola 
Second U. P. Medical Conference. 


JOURNAL 
LM. A. | 


5 


ove 


Rs. 117 0 0 


Rs. 62 0 0 


Nauth’s visit, 
The Association 


By Establishment 310 0 O 
,, Subscriptions to 
periodicals 288 9 9 
», Books Account ; 237 14 O 
,, Printing & Stationery It 6 Oo 
,, Postage & Telegrams 7 12 0 
», Electric charges gz 0.0 
,, Ground rent up to 
March, 1936 120 0 O 
», Furniture Account . 84 7 6 
,, Building Account a3 2 3 
» I. M. A. Account 10 12 0 
,, General charges 68 2 3 
», Interest on Loan for 
Building Fund 150 0 O 1,344 II 9 
Cash & Other Balances— 
Frxep Deposits 
,, With the Allahabad 
Bank Ltd. 386 10 9 
With the Allahabad 
Bank .- 319 13 2 
Savings Bank Account 
with the Allahabad 
Bank Ltd. II 2 
Cash in hand 192 14 3 I,oIi9 I 4 
TOTAL 2,363 13 I 
Adopted. 
(Sd.) S. SHARMA, (Sd.) S. N. SEN, 
Hony. Secretary, President, 
31-1-36. 31-1-36. 
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Vor. V., No. & 
Fus., 1936 
BENARES BRANCH 


REPORT FOR THE YEAR FROM 
JANUARY, 1935 TO SEPTEMBER, 1935. 


President—Capt. 8. K. Chaudhuri, M.z.,  B.a., 

Vice-President—Dr, G. 8. K. lyer, M.n., 
(Edin.), ete. 

Secretaries—Dr. KR. 8. Capt. A. P. Misir, Retd., 
1.M.8., Dr. Bholanath, M.B.B.s. 

Treasurer—Dr. M. A. Nomani, M.B.B.8. 

Executive Committce Members—R. B. Dr. B. 
B. Banerjee, Dr. 8. Lahiri, m.s., Dr. Murarilal, 
L.M.P. With President, Vice-President and Secretaries. 

Representatives to the Central Council—Dr. B. 
Thungama, F.R.c.s.£. and Dr. J. N. Mathur, 
M.P. 

Representatives to the Provincial Council—Dr. §. 
Lahiri, M.B., Dr. B. N. Bhattacharya, and 
Dr. M. A. Nomani, M.3.B.s. 

Number of members on the roll at the beginning 
of the year 58 regular and 1 irregular. 


Number of members on roll at the end of 


Transfer of members to other branches, if any... Nil 
Reduction of members: 

Death Nil 


Number of new members enrolled during 

Amount contributable to the Central Fund 
under Rule 7 (b) Rs. 133 8 O 

Amount contributed to the Central Fund in 
respect of Rs. 133-8-0 Rs. 1338 8 O 
Date of payment—8-4-35 Rs. 132 12 0 


‘Total Rs. 133 8 O 


ACTIVITIES OF THE BRANCH: 


Number of meetings held by— 


Executive Committee ae 9 
Special Committee <i) 
Sub-Committee 4 


General Meeting ae 
Clinical Meeting 
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Subjects discussed—Tuberculosis and Beri-Beri. 

Library—Number of books and periodicals added 
during the year: Books 21, Periodicals 5. 

Any other activities which the Branch wishes to 
report—The Association maintaining a training class 
for nurses and compounders free of charge, which is 


very popular. The Association carries on Public 
Health propaganda also by demonstration, lecture 
and lantern slides. 

Other remarks—Nil. 

Statement of audited accounts showing the 


financial position of the Branch. 
2645 2 3 
2771 6 8 


Opening Balance up to 30-9-35 Rs. 
Closing Balance up to 30-9-35 Rs. 


LUCKNOW MEDICAL ASSOCIATION 


The Annual General Meeting of the Lucknow 
Medical Association was held at the Balrampur 
Hospital on the 9th October, 1935. Rai Bahadur 
Dr. B. N. Vyas, the President of the Association, 
took the chair. Dr, Vyas made a very impressive 
opening speech in which he requested the members 
to take more interest in the Social and Clinical side 
of the Association. He also asked the members to 
persuade other medical practitioners of the town who 
are not yet members to join the Association. The 
Secretary, in, his annual report expressed his regret 
for the very meagre attendance in the meetings. He 
appealed to the members for more sympathy and 
co-operation during the coming year. 

sub-committees formed. One for 
improving the existing condition of the Association 
especially with an idea to improve the social and 
clinical aspects. The other sub-committee was form- 
ed to find out a suitable building to be rented for the 
Association and also to approach the Trust authorities 
for a suitable site for the building of the Association. 
The President who is the convener of the sub- 
committee has promised to help the Association in 
every possible way. 


were 


Members were also requested to take part in the 
U. P. Provincial Conference at Cawnpore and the All- 
India Conference at Nagpur. The following office- 


bearers were elected for the year 1935—36. 
President—Rai Bahadur Dr. B. N. Vyas. 
Vice-Presidents—Drs. M. N. Ansari & N. L. Sah. 
Secretary—Dr. 8. C. Sen. 

Joint Secretary—Dr. Hansraj. 
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Treasurer—Dr. H. Hukku. 
Auditor—Dr. D. N. Seth. 

Besides the office-bearers, the following five 
members were elected to the Executive Committee. 
Rai Bahadur Dr. Raghunandan Lal. 

Dr. 8. P. Gupta. 
Dr. Gurmukh Singh. 
Dr. A. Hameed. 
Dr. Gidians. 


After the meeting the members were entertained 
to tea on behalf of the Association. 
* * * x 


The following members had gone to Cawnpore 
to take part in the Provincial Conference. Dr. Abdul 
Hameed, m.r.c.p. (Lond.), was president of the 
Scientific Section. Dr. 8. P. Gupta, M.p. and Dr. 
S. N. Mathur, r.r.c.s., M.s., both read interesting 
papers in the Scientific Section. Dr. 8. C. Sen, Dr. 
Gurmukh Singh, Dr. R. N. Kacker and Dr. Hansraj 
also attended the conference. 


SIALKOT BRANCH 


REPORT FOR THE YEAR ENDING 
80TH SEPTEMBER, 1935. 
President—R. B. Dr. Lachman Dass. 
Vice-President—Dr. Bhawani Dass. 
Secretary & Treasurer—Dr. Prem Nath Rampal. 
Executive Committee Members—Dr. Allah 


Rakha, Dr. C. L. Sahni, Dr. Haqiqat Rai, Dr. Koshan 
Chand, Dr. Sardani Lall Jain. 

Representative to Central Council—Dr. Jogdish 
Chandra Modak. 
Number of members on roll at the beginning 

of the year pes 
Number of members on roll at the end of 

the year ot 
Transfer of members to other branches, if any ... Nil 


Reduction of members: 


Death im 
Number of new members enrolled during 

the year pia 7 


Amount contributable to the Central Fund 


Under Rule 7 (b) joe .. Rs. 69 
Amount contributed to the Central Fund in 
respect of 23 members _... 


ASSOCIATION NOTES 


‘JOURNAL 
I.M. A. 


Date of payment—March 18th Rs. 33/12/-, June 
27th Rs. 18/- and August 26th Rs. 17/4/-. 


ACTIVITIES OF THE BRANCH: 
Number of mectings held by— 


Executive Committee nes 4 
Special Committee wi 1 
Sub-Committee 
General Meeting - 
Clinical Meeting 


Names of Lecturers—Dr. Ram Nath Madan, Dr. 
Bhawani Dass, Dr. Sita K. Chand, Dr. R. C. 
Henatererger, Dr. P. N. Rampal, Dr. E. Sharp, Dr. 
Bhagat Ram Khanna, Dr. Shiv Sharma. 


Subjects discussed—Problem of the old multi- 
para, Coughs in childhood, Typhoid fever, Infantile 
diarrhoea, Abdominal pain, Dysenteries, Treatment’ of 
Pulmonary Tuberculosis in private practice, Fever, 
und Demonstration of cases and Ayurvedic system of 
medicine. 

Library—No books or periodicals were added 
during the year. 

The Branch published Prophylactie measures 
from prevalent and seasonal diseases in the city in 
local papers from time to time. The members also 
rendered free medical aid to Quetta sufferers at their 
homes. 

Other remarks: Nil. 

Statement of audited accounts slowing the 
financial position of the Branch, 

Balance in hand on 


October Ist, 1934 55 8 0 
Balance in hand on 
September 80th, 1935 ae 


AMRITASAR MEDICAL ASSOCIATION 


REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 


President—Capt. H. F. Manak Shaw, ..M.s. 


Vice-President—Dr. Manohar Lal Chopra, 
M.B.B.S. 

Secretary—Dr. Balbir Singh, m.s. 

Treasurer—Dr. Sain Dass Vohra, L.s.M.F. 

Executive Committee Members—Dr. Manohar 


Lal Blaggana, Dr. Sant Ram Bansal Dr. Hans Raj 
Madan, and Dr. Karam Chand Malhotra. 

Representatives to Central Council—Capt. H. F. 
Manak Shaw and Dr. Anup Singh Namla. 
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Number of members on roll at the beginning 


of the year ove an. 
Number of members on roll at the end of 

the year & 
Transfer of members to if any... Nil 
Reduction of members: Resignation 
Number of new members enrolled during 

the year re 1 
Amount contributable the Central Fund 

under Rule 7 (b) a Rs. 138 
Amount contributed to the Central yt in 

respect of 46 members .., Rs. 138 


Date of payment—Rs. 108 paid in Selden and 
Rs. 30 paid on the 20th December. 


AcTIVITIES OF THE Brancit 


Number of meetings held by— 


Executive Committee 2 
Special Committee 3 
Sub-Committee 
Clinical Meetings sai 19 


Any other activities—Quetta Earthquake relief 

work. 

Names of Lecturers and subjects discussed— 

1. Dr. Sarbans Singh—‘‘Spinal Anesthesia,’’ 3rd 
October, 1934. ' 

2. Dr. Ranbir Singh—‘‘New conception in the 
treatment of fractures,’’ 24th November, 1934. 
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3. Dr. Baldev Singh—‘‘Cardiace failure and_ its 
treatment,’’ 8th December, 1934. 

4. Dr. Sarbans Singh—‘*General Anesthesia,’’ 22nd 

December, 1934. 

Dr. Baldev Singh—*‘ Biological aspects of Music 

and Singing,’’ 26th January, 1935. 

6. Dr. Ranbir Singh—‘‘Infections of the hand,”’ 

16th February, 1935. 

Dr. Manohar Lal Chopra—‘‘Diagnosis of. the 

Enteric Group,’’ 6th March, 1935. 

8. Dr, Ishar Dass Bhatia—‘'Pitfalls in general 
practice,’’ 23rd March, 1935. 

9. Dr, Ishar Dass Bhatia—‘'Pitfalls in general 
practice (contd.),’’ 6th April, 1935. 

10. Dr, Ishar Dass Bhatia—‘‘Pitfalls in general 
practice (concluded),’’ 20th April, 1935. 

11. Dr. Partap Singh—‘‘Some aspects of Homeo- 
pathy,’’ 11th May, 1935. 

12. Dr. Kanshi Ram 
Fever,’’ 25th May, 1935. 

13. Dr. Baldev Singh—‘‘Lobar Pneumonia,’’ 21st 
June, 1935. 

14. K. B. Dr. Mir Hidayat Ullaha—‘‘Prostate and 
the general prastitioner,’’ 6th July, 1935. 

15. K. B. Dr. Mir Hidayat Ullaha—‘‘Prostate and 
the general practitioner (Coneluded),’’ 38rd 
August, 1935. 

16. Dr. Samuel Ramsingh—‘‘Study of stools,’’ 7th 
September, 1935. 


>] 


Mehra—‘‘Cerebro-spinal 


INDIAN MEDICAL ASSOCIATION 
( Amritsar Brancn ) 


Statement of audited aecounts showing the financial position of the Branch. 


RECEIPTS. 
Subscription of 26 members @ Rs. 8/- 
per member 20,9 © 
Subscription of 10 members @ Rs. 5I- 
per member 
Subscription of Dr. Mrs. Chatrath . pay 4.0 0 
Hlalf-yearly fees from the members 3 00 
4 00 
I 2.90 © 
2 200 
3 
4 40° 0 
5 20 0 O 
TOTAL 485 5 


EXPENDITURE. 

Rs. A. P. 

Stationery iss 5 10 0 
Servant 9 8 o 
Miscellaneous I 4 0 
Central Fund (for 46 members) 
Contribution to Temperance Society .. 2 0 0 
207 15 6 

6 


Balance in hand 277 6 


TOTAL 485 5 0 
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DELHI BRANCH 


REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 
President—Dr. J. K. Sen, u.M.s. 


Secretary & Treasurer—Dr. G. N. Khanna, 
M.B.B.S. 

Executive Committee members—Dr. Mrs. C. 
Soloman, M.B.B.s., B.T., Dr. Mool Singh Bazaz, 
M.B.B.8S., Dr. A. Roy Chowdhury, B.se., M.B., Dr. 
Raghubir Chand, M.n.p.s., Dr. S. N. Mitter, M.n., 
D.O.M.8., Dr. P. N. Sen, B.se., M.B. 


Representative to Central Council—Dr. Raghubir 
Chand, M.B.8.s., Dr. S. N. Mitter, M.B., p.o.M.s., 
Dr. P. N. Sen, B.8e., M.B. 


Number of members on roll at the beginning 


Number of members on roll at the end of the 


Transfer of members to other branches, if any ... Nil 
Reduction of members : 


Number of new members enrolled during 
the year 4 


Amount contributable to the Central Fund 
under Rule 7 (b) 


Amount contributed to the Central Fund in 
respect of 80 members including Rs. 
43/8/- a/c. balance of the year 1934 Rs. 183/8/-. 


Date of payment 21st October, 1934 & 10th 
September, 1935. 


Rs. 102 


AcTIVITIES OF THE BRANCH: 


Number of meetings held by— 


Executive Committee one 1 
Special Committee on 5 
Sub-Committee 
General Meetings ee 4 
Clinical Meetings 


The XI All-India Medical Conference was held 
from 26th to 29th December, 1934. 


— 
NASIK BRANCH 
REPORT FOR THE YEAR ENDING 
31ST JULY, 1935. 
President—Capt. V. B, Athavle, M.B.B.S., D.T.M., 
D.P.H. 
Vice-President—Dr. Deolalkar, 
Secretary—Capt. P. 5. Gupte, M.B.B.s. 
Treasurer—Capt. P. $8. Gupte, M.B.B.s. 
Executive Committee Members—President, Vice- 
President and Secretary. 


Number of members on roll at the beginning 


of the year 
Number of members on roll at the end of 

the year oe 
Reduction of members: 

Resignation wwe | 

Death we 1 
Number of new meinbers enrolled during the 

year ne i 
Amount contributable to the Central Fund 

under Rule 7(b) ose 


Amount contributed to the Central Fund in 
respect of affiliation fees, dated 10th 
August, 1934... ove 


Activities oF THE BRANCH: 


Number of meetings held by— 


Executive Committee ws 2 
Special Committee 
Sub-Committee 
General Meeting 
Clinieal Meeting ont 4 


Names of Lecturers—Dr. Thomas, Dr. Samson, 
Capt. Gupte, Dr. Gadre. 

Subjects discussed—Leprosy, Widal Reaction in 
Typhoid Fever, Intestinal Worms, Gonorrhoeal Rheu- 
matism. 


Library—3 books were purchased during the 
year, 

A manuscript magazine was published in June. 

Statement of audited accounts showing the 
financial position of the Branch. 


Credit account Re. 12 11 6 


; 


Vou. V., No. 5 
Fep., 1036 


Rs. 186 6 O 


5 6 


Debit account 


Rs. 172 11 6 


GODHRA BRANCH 


REPORT FOR THE YEAR ENDING 
4TH JANUARY, 1935. 


President—Rai Saheb Dr. 
M.B., B.S. 
Vice-President—Dr. 


Secretary & 


Vachhrajani, B.M.s., 


V. Dalal, M.B.n.s. 
Treasurer—Dr. Taherali Abdulah, 


M.B.B.S. 
Representatives to Central Council—Dr. G. V. 
Dalal. 
Number of members on roll at the beginning 
Number of moonbers rell at the end oi 
the year ons 
Amount contributable to the Central Fund 
under the Rule 7 (b) 
Amount contributed to the Central Fund in 
respect of above, date of payment—dth 
AcTIVITIES oF THK Brancu: 
Number of meetings held by— 
Executive Committee Nil 
Special Committee 
Sub-Committee 
There were 6 General Meetings and 5 Clinieal 
Meetings. 


Names of Lecturers—Rai Saheb Dr, Vachhrajani, 
B.M.S., M.B.B.S., Dr. Miss Kori. 


BHAGALPUR BRANCH 


REPORT FOR THE YEAR ENDING 
BIST JULY, 1935. 
President—Dr. S. B. Taha, 
Secretary & Treasurer—Dr. M. 1D. Sadhu. 


Representative to Central Couneil—Dr. K. N. 
Das Gupta. 


Number of members on roll at the beginning 


Number of members on roll at the end of 
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Number of new members enrolled during the 
year 


Amount contributable to the Central Fund 


under Rule 7 (b) ... 
Amount contributed to the Central Fund in 
respect of subscription of the Journal Rs. 57 


Date of payment April, 1935. 


There were altogether 4 General Meetings. 
Number of books and periodicals added to the 
Library during the year: Practitioner for the 


1935. 


year 


AMRAOTI MEDICAL ASSOCIATION 


REPORT FOR THE YEAR ENDING 
SEPTEMBER, 1985. 


President—Dr. W. R. Bhat, L.n.c.p., D.P.H, 
Vice-President—Dr. G. G. Bhojraj, B.a., LL.B., 
M.B.B.S. 

Secretary—Dr. N. B. Bapat, M.R.C.8. 

Executive Committee Members—Dr. W. R. 
Bhat, Dr. G. G. Bhojraj, Dr. $8. V. Bhagwat, Dr. 8. 
R. Bhat, Dr. M. M. Mulherkar and Dr. N. B. Bapat, 
Secretary. 


Number of members at the beginning of 
the year wit 


Number of new members enrolled during 


Number of members on roll at the end of 

Reduction of members: Death ... 
Amount contributable to the Central lund 

under Rule 7 (b) 


Amount contributed to the Fund in’ respeet 
of 15 members beeause the death of one 
member oceurred at the end of the vear Rs. 45 


Activities or THE BRANCH: 


Number of meetings held by— 


Executive Con.inittee 4 
General Meeting 8 
Sub-Committee 2 
Special Lecture 1 


S. Mhaskar, M.p., 


Name of the Leeturer—Dr. K, 
D.P.H., D.T.M. & H. 
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Subject—The utility of Ayurved in the Western 
System of Medicine. 


Other activities—The Association has taken up 
the Public Health question very keenly. Under the 
able guidance of Dr. Bhojraj, the Vice-President, the 
Public Health Sub-Committee is doing the Educative 
Propaganda in the right direction. 

Library—lKivery year a few authoritative books 
are added and this year Practitioner has been added to 
the circulation of periodicals. 

Financial position— 


Total Receipts oe . Rs. 327 3 8 
Total Expenditure .. Rs. 315 14 6 
Other remarks—The Association is grieved to 


‘report the sad death of one of the members Dr. B. 
Y. Mhaisalkar, M.p.p.s. He was a most enthusiastic 
young man and a popular doctor. He was the 
Foundation Secretary of the Association. It must 
be mentioned that it was practically due to his efforts 
that this Association took its shape. He took keen 
interest in the Maternity Welfare and was the Hon. 
Medical Officer of the Mote Maternity Home of 
Amraoti. His untimely death has deprived the 
Association of a valuable worker. May his soul rest 
in peace ! 


JUBBULPUR BRANCH 
REPORT FOR THE YEAR ENDING 
30TH SEPTEMBER, 1935. 


President—Dr. G. N. Harshey. 
Vice-Presidents—Dr. G. Da’Silva and Dr. V. fh. 
Sen. 


JOURNAL 
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Secretary—Dr. G. G. Subhedar. 
Representative to the Central Council—Dr. G. Da’ 
Silva. 


Number of members on roll at the beginning 


of the year 
Number of members on roll at the end of the 

Transfer of members to other branches, if any ... Nil 
Reduction of members : 

Death 
Number of new members enrolled during 

Amount contributed to the Central Fund 

under Rule 7 (b) wie .. Rs. 40 


Date of payment—29th August, 1935. 


AcTIVITIES OF THE BRANCH: 


General Meetings on 8 
Clinical Meeting oe 1 
Subjects discussed—Vaccine therapy with a 


special reference to Gonorrheal vaccines. 


Library—Number of books and periodicals added 
during the year: Indian Medical Gazette only. 


Statement of audited accounts showing the 
financial position of the Branch. 
Receipts 


Expenses 


Rs. 388 10 1 
Rs. 102 6 6 
Balance in hand on 80th September, 1935 Rs. 
286-3-7 (Rupees two hundred and eighty-six annas 
three and pies seven only). 
(i. G. SUBHEDAR, M.B.B.S., 
Secretary. 


ACKNOWLEDGMENT 


We are grateful to Messrs. Bengal Chemical & 
Pharmaceutical Works Ltd., Caleutta, for the loan 
of 7 blocks and to Dr. T. N. Ghosh, Secretary, 
Caleutta Branch, I. M. A. for 4 photographs relating 
to the Conference, all of which have been utilised in 
this issue of the Journal. 


Journal (Inland) added to the 
List of Exchange 


1. Travancore Medical Journal—In the English 
Language. 
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